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EMMENIN—+he orally-active, oestrogenic hormone 


of the placenta, prepared and biologically standardized 
in accordance with the technique of Ce. d. BB. Collip, 
S opt. of SBiochemisiry, Neill (University. 





“It should be emphasized that Emmenin 
therapy is essentially safe. In a group of ten 
cases, Emmenin was administe daily 
(except during the periods) for several months 
without disturbing the normal menstrual 
cycles. . . . The administration of Emmenin 
does not prevent impregnation nor interfere 
with gestation.” 


—Annals of Internal Medicine, 
Vol. 71, No. 3, Sept., 1933. 


IN THE TREATMENT OF DYSMENORRHOEA 


Emmenin..a valuable form of supplemental 
hormone therapy 


“. . . Our results from the adminis- 
tration of Emmenin have convinced 
us that it is a valuable form of sup- 
plemental hormone therapy, when 
the pains have a definite origin from 
forcible uterine contractions .. .” 

C.M.A.J., 1935, 32:609 
[Important findings from the use of 
Emmenin in the treatment of dys- 
menorrhoea appeared in the C. M. 
A.J., June, 1935. A full report of this 
work, carried out under the Depart- 
ment of Gynaecology, University 
of Toronto, is now available in reprint 
form. Copies on request. 


Emmenin is offered in original, spec- 
ially-sealed bottles of four fluid 


ounces. 
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Children’s Memorial Hospital 
MONTREAL, CANADA 
POST-GRADUATE COURSE 
IN PAEDIATRIC NURSING 


A three months course is offered to Graduate 
Nurses which includes systematized theoretical 
instruction and supervised clinical éxperience 
in the following services: 


General Hygienic Management 
and Nursing of Children. 


Nursing Care and Feeding of 


School for Graduate Nurses 


McGILL UNIVERSITY 





COURSES OFFERED 




















Teaching and Supervision 
in Schools of Nursing 


Administration in Schools 
of Nursing 


. Infants. ; Public Health Nursing 
Nursing Care of Orthopaedic 
Patients. . ; 
Medical Asepsis and Cubicle One year programmes lead to a 
Technique. certificate in the school. 


Two year programmes lead to a 
diploma in the school. 


A certificate will be granted upon the suc- 
cessful completion of the course. 










Full maintenance will be provided. 
¥ 


For further particulars apply to: 
THE SUPERINTENDENT OF NURSES 
CHILDREN’S MEMORIAL HOSPITAL, 
Montreal 
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WHY THEY STAY AWAY 


Now that the last stragglers are re- 
luctantly getting back to work and nurs- 
ing association activities will soon be in 
full swing, it seems appropriate to say a 
word about meetings in general. 

Are meetings worthwhile? A _ good 
deal of time and energy is devoted to 
them, usually by busy women. Is this 
effort justified in terms of results? To 
those of us who attended regularly, yes. 
Considered from a personal angle, most 
of us enjoy the sense of solidarity which 
comes from just getting together. Some 
welcome the impact of new ideas, while 
others like to stand up for hoary tradi- 
tions. A few do most of the work and 
many of us “just belong,” after the man- 
ner described in verse elsewhere in this 
Journal. Taking it by and large, how- 
ever, while the old guard grumbles occa- 
sionally, they know that nursing organi- 
zations do accomplish a great deal of 
useful work. Why is it then that attend- 
ance at regular meetings is not always as 
large as it should be? Why do many of 
the younger nurses either stay away alto- 
gether or else remain silent and aloof? 
Not long ago we tackled one of the 
youngsters and got some first-hand infor- 
mation which is worth thinking about. 

The Young Idea 

First, let it be made clear that this par- 
ticular young nurse does attend meetings. 
She is a hard-working member of her own 
Alumnae Association and takes a healthy 
interest in her provincial association as 
well. Furthermore, she is a handsome and 
popular girl and goes out a good deal so 
that she 1s really representative of youth. 
She thinks that most meetings seem 


dreadfully dull to young nurses. The 
routine business is pretty dry and the re- 
ports of committees are rather tame. 
Some presiding officers are incapable of 
stimulating discussion and get flustered if 
a statement is even mildly challenged. 
Programme committees are not always 
wisely chosen with the result that dreary 
“addresses” bring the melancholy pro- 
ceedings to a close. “If it wasn’t for the 
cup of tea and the off chance of seeing 
the other girls you couldn't get them out 
at all.” But dullness is not the whole 
story. 
Crabbed Age 

It appears that there is another reason 
which keeps the young fry away: “They 
think that the same lot of old dames 
always run everything.” We make no 
apology for this frank statement; we in- 
vited it; we got it, and we think there is 
some truth in it. Next month we propose 
to let the “old dames” say a word and 
we shall then invite suggestions for bet- 
terment from crabbed age and youth as 
well as from that seasoned group which 
lies between. We refer to “the older 
nurses,” at least that is the way our 
young friend described them. We gath- 
ered that members of this category are 
thought to be open to suggestion without 
being blown about by every wind of doc- 
trine. “They know what it’s all about,” 
is the way she put it. The precise age 
limitations were not made clear but we 
learned that it is not altogether a ques- 
tion of chronological age: “It’s all in the 
way they look at things,” said the young 
idea, as she dashed away to keep an ap- 
pointment at her hairdresser’s. 


































NURSING ASPECTS OF RADIOTHERAPY 


SADIE A. WILLIAMS, Supervisor, Department of Radiology, Toronto General Hospital 


Carcinoma patients who are not treated 
by surgery alone either have radium 
therapy,or high voltage therapy otherwise 
known as deep X-ray. If the former, the 
treatment is given by means of surface 
applicators, needles, radon seeds or tele- 
radium. The teleradium apparatus, com- 
monly called “the bomb,” contains ap- 
proximately four grams of radium ele- 
ment. The nurse’s responsibility is the 
care of the patient during and following 
the different forms of treatment. We 
must think of radium precautions, firstly 
to safeguard the patient, and secondly, 
to prevent loss of the radium itself. 

Safeguarding the Patient 

To safeguard the patient, it is neces- 
sary to be certain that the radium remains 
in its proper position during the term of 
treatment. This necessitates frequent in- 
spection of the radium application. The 
care of the skin preceding and following 
treatment is most important. Metal base 
ointments or solutions should not be used 
during the course of treatment, which 
means that iodine must not be used for 
skin preparation for operation purposes. 
Instead, the use of gasoline, alcohol or 
similar solutions is advised. Dakins solu- 
tion (1-4) or Hygeol (1-8) make a satis- 
factory cleansing dressing for the skin. If 
packing is necessary, only plain packing 
is used. Likewise for eye cases, boracic 
solution and vaseline are applied. For the 
same reason, carcinoma patients who are 
also suffering from venereal disease are 
not treated for the venereal disease during 
this period. 

Preventing Loss of Radium 

Nurses have some knowledge of the 
high cost of radium and, therefore, know 
that great care must be taken to prevent 
loss. Radium labels are applied with a 
slip knot, and then the whole is attached 
to the skin with adhesive near the site 
of insertion or application of the radium. 
Packing, or dressing, must not be thrown 
away until thoroughly examined to see if 
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any radium is present. Bed linen should 
always be shaken thoroughly before being 
removed from the room. All sweepings 
should be carefully examined as well. The 
site of radium should be examined from 
time to time to see that all needles, packs, 
or other forms of application are present. 
As a special precaution, all patients hav- 
ing radium treatment, have radium pre- 
caution cards on their beds. Patients 
receiving teleradium or high voltage also 
have special charts placed on the ends 
of their beds, so as to be constantly in 
view. These serve as a reminder to the 
nurse that the radium treatment is in 
progress. 
Local Radium Reaction 

Normal radiation reaction may be di- 
vided into two classes: local and sys- 
temic. During the period of treatment, 
there is little local reaction, but this 
occurs later. Local reaction is what is 
expected, and the treatment is not con- 
sidered satisfactory until it takes place. 
Physicists think that the dosage should 
be worked out in terms of mathematics, 
but radiologists do not believe that to be 
the correct idea, any more than one would 
limit the dose of digitalis to fifteen min- 
ims. Local reaction is not a burn, as 
many are inclined to call it. The desired 
skin reaction occurs in about two weeks 
from the date of treatment. At this time, 
the skin takes on a rose blush and presents 
the typical appearance of a severe sun- 
burn. In cases of heavy doses of radium, 
including teleradium and high voltage, 
the skin blisters and later breaks and has 
a serous discharge. This reaction persists 
for about two or three weeks. During 
this time, the area should be bathed with 
a solution of warm boracic, followed by 
soothing dressings of sterile vaseline 
gauze. Gradually the reaction subsides, 
and the tissues heal and become almost 
normal. By the time healing takes place, 
six to eight weeks have elapsed from the 
date of treatment. It is unfortunate that 
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BEFORE TREATMENT 


the nurse who has attended the patient 
at the time of treatment is usually un- 
able to see the result at this period, as it 
is at this point improvement is evident, 
and not at the time of treatment. Nurses 
see the different stages of treatment in 
different patients, but there is often not 
sufficient continuity to give them a con- 
cise knowledge of radiotherapy. 

When therapy is discontinued, we still 
find boracic, Dakins and Hygeol solutions 
most satisfactory for cleansing purposes, 
but to increase the rate of healing, vase- 
line gauze or zinc oxide and castor oil 
(equal parts by weight) is used. In some 
cases, ten per cent tannic acid in vaseline 
has been found excellent. 

Systemic Reaction 

The vast majority of patients receive 
their course of treatment with little or no 
systemic change. Others, even one-half 
to one hour after treatment have nausea, 
vomiting, headache, anorexia, chills, 
fever, and in rare cases, prostration. 
There are several theories advanced as to 
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systemic change. Some believe it is caused 
by acidosis, others maintain it does not 
occur unless the digestive system (invol- 
ving the vagus nerve) falls into the field 
of treatment. When the region of the 
salivary glands is radiated, alterations in 
the salivary secretions, and in taste and 
smell are frequently present. When the 
gastric glands and vagus nerve are radi- 
ated, nausea and vomiting result. Still 
others believe that the reaction in ques- 
tion is caused chiefly by “adulteration of 
the blood with the toxic substances re- 
sulting from the disintegration of the 
pathological or normal elements destroy- 
ed by the radiation.” Then again, there 
may be direct action on the nerves. Radi- 
ologists and physicians here admit they 
do not know the cause of this discomfort, 
nor why the subsequent treatment given 
should help the patient. 
Treatment of Systemic Change 

These patients are similar to pernicious 
vomiting cases, and should be treated in 
a rather similar manner. Reassurance of 
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the patient, which naturally promotes co- 
operation, is probably the most impor- 
tant. All carcinoma patients should be in 
light, airy wards, with plenty of ventila- 
tion. Three to eight patients in wards 
make a satisfactory number, with acutely 
ill patients in single rooms. It has been 
found beneficial to have the patient lie 
flat immediately following treatment, and 
to be kept very quiet to assure rest. Free 
elimination is, of course, very important. 
The patients, as a rule, have little interest 
in food, and it is necessary to cater to 
their whims concerning diet. Fluids of 
high calorific value should be given in 
large quantities. Glucose drink is given 
freely, usually begining as early as six in 
the morning, and continued throughout 
the day. Many patients ask for some- 
thing sour, complaining that their food 
has no taste. Grapefruit juice, grape 
juice, tomato juice, bovril, tea or butter- 
milk are frequently given. Patients are 
encouraged to eat lump sugar and hard 
candy. In severe cases, ten per cent glu- 
cose, given intravenously, has controlled 
the nausea and vomiting. 

In oral and throat cases, glycothymo- 
line, or any such solution, used in a spray 
made more forceful by compressed air 
and suction, has been found the most 
satisfactory method of cleansing. In 
‘ severe throat reactions, we find warm 
soda bicarbonate irrigations both cleans- 
ing and comforting to the patient. These 
treatments are done at least twice a day, 
and in between, the patients are encour- 
aged to use any good mouthwash at least 
every half-hour. In gynaecological cases 
the usual pre-operative and post-operative 
routines are followed. Fluid diet is ad- 
hered to during treatment. In all cases, 
after radium is removed, soft diet, or any 
nourishing combination of foods, which 
the patient can manage to eat, is given. 
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Pain, soreness, anorexia or odor, make it 
especially difficult for these patients to 
take food. In this way, almost every diet 
has to be suited to the individual patient. 
Social Service 

The services of a social service nurse 
in this department have been most help- 
ful. Her duties are limited to carcinoma 
patients. As the majority of the patients 
come from various parts of the entire 
province, many difficulties regarding 
transportation present themselves. This 
problem, together with those associated 
with diets, drugs, surgical appliances, 
clothing and home adjustments, are ade- 
quately settled by the social service nurse, 
thus allowing the doctors and staff nurses 
more time for other duties. 

When a patient is discharged, a letter 
regarding the patient's diagnosis, treat- 
ment, and date of return to the hospital, 
is written by the ward interne to the 
family physician. A printed circular of 
information is given to the patient, out- 
lining in detail the type of reaction which 
may occur, and the treatment to be fol- 
lowed. The patient is also advised to re- 
turn at once to the clinic, if there is any 
special reason for doing so. All patients 
are requested to report back to the fol- 
low-up clinic of the department, any- 
where from two weeks to two months, 
unless residing at too great a distance 
from the centre, in which case, they are 
expected to report to their family doctor 
at regular intervals. It is remarkable how 
well the patients attend the follow-up 
clinics. They are all given a return card 
on discharge, and with their keen desire 
for help, the co-operation of their family 
physician, and the social service nurse, 
the number who present themselves for 
re-examination is increasing daily. 

REFERENCES:—McKee “X-ray and Radium 
Treatment of Diseases of Skin’, page 293-294. 
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One of the many advantages of living 
in a seaport is that interesting overseas 
travellers must needs pause at one’s door. 
One of these welcome visitors was Miss 
Sigridur Bachmann, $.R.N., a Red Cross 
nurse whose work for the greater part of 
the year lies in an isolated fishing settle- 
ment in southern Iceland. Here she gives 
generalized service to the fishermen who 
man the trawlers from January to May, 
when the cod are running in the stormy 
northern seas. The boats return from 
time to time to the settlement to unload 
and during their brief stay on shore the 
crews live in barracks. Their life, how- 
ever, is not entirely communal as one 
would expect; each crew employs a wo- 
man who acts as cook and housekeeper, 
and, in case of illness, as nurse. Miss 
Bachmann is kept busy with first-aid 
work and general nursing care as well as 
giving simple health instruction. The 
nearest doctor is some miles away and 
she must meet serious emergencies as best 
she can, but fortunately the Icelandic 
Red Cross has provided an ambulance by 
means of which seriously ill patients can 
be taken to the nearest hospital. From 
September to December, each year, the 
Red Cross Society arranges for Miss 
Bachmann to visit various parts of the 
country and to instruct groups of women 
and girls in home hygiene, bedside nurs- 
ing and infant welfare. Their response is 
enthusiastic. 

Miss Bachmann is a graduate of the 
school of nursing of the University Col- 
lege Hospital, London, and also of the 
course at Bedford College, formerly given 
under the direction of the League of Red 
Cross Societies but now transferred to the 
Nightingale International Foundation. 
Her visit to Canada was arranged under 
the auspices of the committee on ex- 
change of nurses of the Canadian Nurses 
Association and she spoke most appre- 
ciatively of her Canadian experiences. 

Some interesting glimpses were given 
us of nursing conditions in Iceland. There 
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is only one school of nursing, that con- 
ducted by the State Hospital at the capi- 
tal city, Reykjavik. The Icelandic Nurses 
Association is a well organized and cap- 
ably directed group which exercises con- 





Miss SickIpUR BACHMANN, WEARING 
ICELANDIC COSTUME 


siderable influence over nursing affair: 
and is called into consultation by govern- 
mental and voluntary health agencies. 
The Association publishes a quarterly 
journal none the less interesting because 
it is mimeographed. The editor hopes 
before long to attain to the dignity of 
print. Miss Bachmann regretted that our 
magnificent distances made it impossible 
for her to visit her compatriots on the Ice- 
landic settlements in Manitoba. We had 
the pleasure of telling her about the ex- 
cellent Icelandic women who are Can- 
adian nurses, among them Inga Johnson, 
R.R.C., who after distinguished war ser- 
vice assumed the direction of the Ice- 
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landic Old Folks Home at Gimli, on the 
shores of Lake Winnipeg. 

In a description of the proceedings at 
the International Congress of Nurses 
in 1933, reference is made to the admis- 
sion of Iceland to the International Coun- 
cil. Miss Florence Emory, at that time 
president of the Canadian Nurses Asso- 
ciation, welcomed the Icelandic represen- 
tative and the following charming inci- 
dent took place: 

To mark the occasion, Canada presented to 


Iceland a beautiful bouquet arranged in the 
form of the Icelandic flag and composed of 
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red and white roses and blue cornflowers, the 
Icelandic national colours. It seemed natural 
that Canada should welcome Iceland. The 
men and women of that northern island have 
made a rich contribution to Canadian life, 
especially in the western provinces of the Do- 
minion. 

The work of the National Committee 
on Exchange of Nurses will, in a later 
issue, be described by its chairman, Miss 
Jean Browne. In anticipation it may be 
said here, that not the least of its func- 
tions is to strengthen the links of inter- 
national friendship, 


LA FETE DE JEANNE MANCE 


L’anniversaire de l’arrivée de Jeanne 
Mance au Canada, le dix-sept mai, est 
célébré chaque année, dans le grand hé- 
pital dont elle est la fondatrice. 

L’Hotel-Dieu de St-Joseph de Mont- 
réal, est aujourd’hui, un groupe d’édifices 
importants occupant un vaste quadrangle 
que domine la statue de cette femme hé- 
roique, qu'on peut appeler avec justice, la 
pionniére des gardes-malades laiques du 
Canada. Sa gracieuse image, drapée dans 
sa robe aux plis profonds, se penche sur 
un soldat blessé, dans un geste infini de 
pitié et de tendresse; ce monument est le 
cadre naturel pour la commémoration de 
sa mémoire. 

Le dix-sept mai, les cérémonies com- 
mencérent par la bénédiction solennelle 
du Trés Saint Sacrement célébrée dans la 
chapelle attachée a ’hépital. Les voix des 
Soeurs, chantant les hymnes et les répons 
de Office célébré au grand autel, nous 
parvenaient a travers la grille avec une 
pureté et un charme exquis. A la fin de 
cet acte émouvant de foi, une procession 


se forma; les infirmiéres laiques ouvraient 
la marche; elles étaient revétues de leurs 
uniformes immaculés, avec voiles et gants 
blancs. En portant les magnifiques cou- 
ronnes de fleurs offertes par différentes 
associations canadiennes-frangaises, elle 
défilérent lentement dans la nef de l’église, 
suivies par les représentantes des autres 
groupes de gardes-malades canadiennes- 
francaises, deux a deux, chacune portant 
un flambeau allumé, protegé par un abat- 
jour, sur un coté duquel on voyait un 
coeur, symbole de celui de Jeanne Mance, 
et sur l'autre coté une simple croix. La 
procession chemina lentement le long des 
hauts murs gris de I"hdpital, jusqu’a la 
cour d’entrée, ot les tributs floraux fu- 
rent déposés au pied du monument. 
Aprés cet acte touchant, le défilé péné- 
tra a l’intérieur de la maison, dans la 
vaste salle du département des gardes- 
malades, ol une piéce en un acte, écrite 
par Mlle MarieClaire Daveluy fut repré- 
sentée. Cette piece intitulée: “Un jour 
critique dans la vie de Jeanne Mance,” 
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fut rendue avec beaucoup de dignité, de 
charme et d’humour, par quatre person- 
nages, dont trois étaient des gardes-ma- 
lades étudiantes. Le rdle de Jeanne Mance 
était rempli avec beaucoup de grace par 
une jeune fille, laquelle quoique n’étant 
pas garde-malade, était d'une telle res- 
semblance avec l"héroine, que l’auditoire 
en fut tout saisi a son entrée en scéne. 

La piece nous découvrit les moyens in- 
génieux dont s ‘était servi Jeanne Mance 
pour triompher de certaines difficultés 
administratives qui auraient grandement 
retardé le développement de son hdpital. 
La piece fut rendue avec tant de naturel 
que les gardes‘malades de lauditoire 
eurent l’impression que cette scéne s était 
passée hier; nous _avions la vision trés 
nette de Jeanne Mance, garde-malade 
laique, en prise avec de grandes difficul- 
tés, et s'efforcant de trouver les moyens 
justes pour y remédier. Pour un témoin, 
au moins, les années écoulées s évanouis- 
saient, et Jeanne Mance vivait sous ses 
yeux. 

Un peu avant la cérémonie, nous 
avions fait la visite de lhdpital et nous 
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avions vu dans la pharmacie, les pots 
bleus et blancs, de faience, apportés de 
France, par Jeanne Mance. Quelques- 
uns de ces pots sont encore en usage; dans 
lun de ceux-la, on conserve le miel dont 
on se sert pour les prescriptions pharma- 
ceutiques. — Peut-étre, que Jeanne elle- 
méme, si pratique, s’était-elle servie de ce 
méme pot? — Aussi, gentiment, nous l’a- 


‘vons effleuré du bout du doigt. 


Au retour, tout naturellement, je re- 
pris le chemin du monument. La lune 
dans son plein, et tout 4 coté, une étoile 
brillante, s’élevaient lentement dans la 
nuit. Sous l‘ombre du déme de l’église, se 
dessinait la statue illuminée des rayons 
lunaires, tandis que la brise de mai dé- 
ployait les plis du drapeau de France, la 
banniére de Jeanne Mance, la premiére 
garde-malade canadienne. E.. J. 

(Editor's Note: This article originally ap- 
peared in the July issue of The Canadian 
Nurse under the title of “The Festival of 
Jeanne Mance.” The Reverend Sister Allard, 
Hospitaliere-en-chef in Hotel Dieu in Mont- 


real, has kindly translated it for the benefit of 
our French readers.) 





ANNUAL MEETING IN NOVA SCOTIA 


The annual meeting of the Registered 
Nurses Association of Nova Scotia took 
place on July 4 and 5 in Halifax with 
the president, Miss Lenta Hall, in the 
chair. The Mayor of Halifax welcomed 
the sixty members who were in attend- 
ance and, after an address from the presi- 
dent in which she reviewed the year’s 
activities, a number of interesting reports 
were received. The registrar, Miss M. 
Graham, pointed out that membership 
had now reached the highest point ever 
attained and now comprises 787 members 
of whom 566 are in good standing. The 
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Association has now branches in Halifax, 
Pictou, Antigonish, Cape Breton and 
Valley respectively. It is expected that a 
sixth branch will soon be organized in 
Cumberland-Colchester county. All the 
branches gave excellent accounts of their 
activities, Miss E. Browne, convener of 
the committee on enrolment of nurses for 
war or disaster, was able to report an 
increase from 35 to 96; the quota from 
the province is 175. 

The officers of the Association for 
1935-1936 are as follow: President, Miss 
Lenta Hall; first vice-president, Mrs. C. F. 
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Gillis; second vice-president, Mrs. C. M. 
Ryan; third vice-president, Miss A. W. 
Foster; recording secretary, Miss Ruth 
Hart; Conveners of Committees: Public 
health, Miss M. Buchanan; private duty, 
Mrs. E. M. Haliburton; nursing educa- 
tion, Miss V. I, Winslow; program and 
publication, Mrs. I. D. Nickerson; legis- 
lative, Miss M. Haliburton; advisory, 
Sister Anna Seton; Library, Miss S. A. 


Through the courtesy of Miss Olive 
Baggallay, secretary of the Florence 
Nightingale International Foundation, 
the Journal has been provided with a full 
account of the ceremony which marked 
the presentation of certificates to twenty- 
one students drawn from thirteen coun- 
tries. These students are the first to com- 
plete the course under the auspices of the 
Foundation and it promises well for the 
future that, without exception, all made 
excellent records. 

Naturally we point with pride to our 
three Canadians. Only three out of 
twenty-one students achieved distinction 
throughout the whole course and two of 
these are Canadians: Miss Gretta Mackay 
Ross and Miss Jean I. Masten. To add to 
our laurels, Miss Elizabeth Smith achiev- 
ed distinction in hygiene and psychology. 
Miss Christine Murray not only obtained 
distinction in psychology but was chosen 
as spokesman for the entire student group 
at the presentation ceremony. Miss Jean 
Gunn, who was present, reports that 
Miss Murray bore herself in a manner 
worthy of the audience and of the occa- 
sion. Excerpts from her address follow: 

It is my privilege this afternoon to express 
the thanks and appreciation which we feel 
towards those who have done so much to make 
this year a happy and successful one. It has 


brought to us a variety of experiences, the 
full value of which we shall not realize until 
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Archard; arrangements, Miss F. Cliff; 
Red Cross, Miss E. Browne; nominating, 
Miss H. A. Purtill; Councillors: Halifax, 
Mrs. E. M. Haliburton, Mrs. H. Hall; 
Pictou, Miss R. Enman, Miss P. Mac- 
Donald; Antigonish, Miss R. Chisholm, 
Sister M, Peter; Cape Breton, Miss A. 
Martin, Miss M. Bates; Valley, to be 
appointed. 






























we are at home, solving our own individual 
problems. Now the end has come, and this 
occasion is for us one of great joy and sor- 
row: joy because we are going to our home- 
land, and sorrow because we are parting with 
new-found friends. 

We came from many parts of the globe, 
with different languages, customs and back- 
grounds, but with a singleness of purpose to 
prepare ourselves for further service in the 
field of nursing. We have lived under one 
roof as a miniature League of Nations. We 
have had our discussions, but no one has 
seceded, and the interchange of ideas has given 
us a wider view and a clearer conception of 
nursing in other countries. 

We are the first class to study under the 
Florence Nightingale International Founda- 
tion. We are greatly indebted to those who 
conceived and inaugurated this memorial, and 
to the League of Red Cross Societies which 
originated and sponsored these courses in_for- 
mer years. Everywhere we have been gra- 
ciously received. The hospitals and public 
health departments have opened wide their 
doors, and with great patience have explained 
to us their methods and answered our many 
questions. The members of the staffs of Bed- 
ford College and of the College of Nursing 
have given unstintingly of their time and 
have had great understanding of our many 
problems. We are greatly indebted to them 
for the help which they have given us. 

The distinguished gathering was pre- 
sided over by that staunch friend of 
nurses, Sir Arthur Stanley, and numerous 
and delightful social functions marked 


the happy event. 
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The attention of the members of the 
Canadian Nurses Association is drawn 
to the announcement of the scholarship 
award for 1936-1937 to be found else- 
where in this issue of the Journal. It is 
hoped that keen interest will be demon- 
strated by a large number of applicants 
competing for this interesting opportu- 
nity for postgraduate study under the 
auspices of the Florence Nightingale In- 
ternational Foundation. The following 
long list of donations to the Fund is en- 
couraging evidence of the fine support 
which Canadian nurses are giving to this 
international project: 

Alberta 


A.A., Edmonton General Hospital .. $ 5.18 
Graduate Nurses Association, Leth- 


EMEP S50 a's oon bode bacieic salt 10.00 
Manitoba 

A.A., Children’s Hospital, Winnipeg. 10.00 
A.A., Misericordia Hospital, Winnipeg 10.00 
A.A., St. Boniface Hospital ........ 25.00 
Undergraduate Staff, St. Boniface Hos- 

MNES aelaastelapsle eine ale ae eirare cis 10.90 
Graduate Staff, Brandon General Hos- 

REIN” isu oie wisp minis siaseis! sa giciore eo 4.00 
Graduate and Undergraduate Staff, 

Dauphin General Hospital ....... 3.80 
Graduate and Undergraduate Staff, 

Freemasons’ Hospital, Morden ... 3.00 
Nurses, Deer Lodge Military Hospital, 

Winnipeg .....ccccccscceccvces 3.00 
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Graduate and Undergraduate Staff, 


Neepawa General Hospital ....... 2.00 
Central Tuberculosis Clinic Staff, Win- 

RNS, ou be necactnne datato ain eae ae os 2.50 
Bureau of Child Hygiene, Nursing 

SMEs RARER Gai aciecnd totu we 1.50 


Nursing Division, Provincial Depart- 
ment of Health, Manitoba ....... 15.25 
Nursing Staff, Hospital for Mental Dis- 


COM CRUE ee eae iew.ceies 3.00 
Nursing Staff, Teulon Hospital ..... 2.00 
Graduate Staff, Vita Hospital ...... 2.00 
City of Winnipeg Tuberculosis Nurses 1.50 
Nursing Staff, Winnipeg Public 

PANN atFace ctotantte sinter cceteaae te os 4.00 
Graduate Staff, Winnipeg General 

PUAINMEERY 0.4.0 sie. s wlan dowels eases 58.50 
Nursing Staff, Social Service Depart- 

ment, Winnipeg General Hospital . 2.00 
Nursing Staff, Ninette Sanatorium, 

WWRMONRE © 5 ciicccerd eieikes da sheiwals ties 9.00 
Group of Private Duty Nurses ..... 4.25 
iis OO. WHEE oe ove scccis ces 50 
DUNDES ee Ces UROL 6,0 sie esi o vwinse neers a's 50 
Dr. and Mrs. D. A. Stewart, Ninette. 1.00 
Student Nurses, Winnipeg General 

PROOMEAEL 6 ol ajs-oie e154 ate. ki9 Sisierhiaie Se & 8.00 
Miss; Viola Teadlay: <.i+)<cicenasccees 2.00 
Misa M: Kingerski «2. ccccc000c00 50 
Te re 50 
eo 50 
Mies: Mi ‘Shanner. s 46 6s 'sccsses<e swe 50 

Nova Scotia 
A.A., St. Martha’s Hospital, Antigon- 
MBER Y ios ccs tile" s 0 5:0'eide'elWivin' wr eiu es diets 10.00 





AN EXCELLENT CHOICE 


Great interest is being shown all over 
Canada in the health insurance measures 
which are contemplated by the Provincial 
Government in British Columbia. The 
policy of inaugurating health insurance 
has already been adopted and the govern- 
ment is now seeking to have the best 
scheme possible. As one means of doing 
so, the Provincial Secretary, Hon. G. M. 
Weir, has announced the appointment of 
a committee on health insurance, the per- 
sonnel of which is as follows: 

Percy R. Bengough, general secretary, Van- 
couver and District Trades and Labour Coun- 
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cil; Miss Grace Fairley, R.N., superintendent 
of nurses, Vancouver General Hospital; Grant 
Fleming, M.D., professor of public health, Mc- 
Gill University; J. H. McDonald, prominent 
industrialist, and member of the executive 
committee of the Canadian Manufacturers 
Association; E. W. Neel, president of the 
British Columbia Hospitals’ Association. Allan 
Peebles, Ph.D., technical adviser to the Pro- 
vincial Government on health insurance, will 
act as chairman. The consultants who will aid 
the committee are H. M. Cassidy, Ph.D., di- 
rector of social welfare for British Columbia: 
Mr. C. F. Davie, K.C., of Duncan, chairman 
of the 1929 British Columbia royal commis- 
sion on health insurance and maternity bene- 


fits; J. J. Gillis, M.D., M.L.A., of Merritt; 
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Arthur K. Haywood, M.D., superintendent of 
the Vancouver General Hospital; Hon. George 
S. Pearson, minister of labour; Mrs. Helen 
Douglas Smith, M.L.A.; Mr. E. S. H. Winn, 
commissioner of the Workman's Compensation 
Board; H. E. Young, M.D., provincial health 
officer. 

Hearings will be held in various parts 
of the province at which the proposed 
legislation will be thoroughly discussed. 


The committee will thus be in a position 


ON THE TRAIL 


Aden, 
October, 1915. 
Dear E., 

We are living in a perfectly wonderful bun- 
galow. Part of it struggles up a cliff and part 
is perched on a ledge halfway up the crater 
of a volcano, which I devoutly hope will re- 
main extinct. Rooms are scattered all over 
the place and after we had been in possession 
a whole month, I discovered an entirely new 
one. The view is marvellous, right over the 
native regiment lines and a mosque at our 
feet, to the native town beyond. Away in the 
distance is a big crack, where presumably the 
volcano decanted itself into the sea, bubbling 
up into a tall spiky island. At the proper 
intervals the muezzin betakes himself to the 
minaret and the call to prayer sounds musically 
abroad: 

I bear witness that there is no God but God. 
I bear witness that Mohammed in the prophet 
of God 
Come to prayer, 
Come to salvation. 
There is no God but God. 

Wafts of incense from the native houses 
reach us now and then, and the clamour of 
the bazaar far off is a subdued hum. We 
sleep on a big square bit of roof and the 
nights are wonderful under the stars. Occa- 
sionally an Arab funeral winds its way up to 
the Main Pass above us and we see the lan- 
terns and hear the chant on the road below. 

We landed in Aden with a warm welcome 
and stayed with our special friends the T's. 
in Tawahi while our fate was being decided. 
Then Government swept A. up and deposited 
him here as civil surgeon and jail superinten- 
dent. He is busy all day, for private patients 
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to offer expert advice when the proposed 
measure comes up for consideration at the 
next session of the Legislature. It is 
highly satisfactory to know that an out- 
standing nurse, Miss Grace M. Fairley, 
has been chosen as a member of this im- 
portant committee. The choice is a tribute 
not only to Miss Fairley but to the pro- 
fession of which she is so distinguished a 
member. 


OF ADVENTURE 


pour in and if he is dull he can write letters 
to himself. The civil surgeon objects to a man 
being flogged—by orders of the magistrate— 
and the jail superintendent wants to know 
why, and there is much correspondence be- 
tween the two offices. In other departments the 
same game is played—Mr. T. as chairman of 
the port trust sells some grain to himself as 
chairman of the Aden Settlement, the grain 
is bad and the two offices correspond at 
length. 

While A. is in hospital in the morning, | 
don topi and dark glasses, and with a big 
sun umbrella betake myself to the bazaar. 
Here I am known as the “Hakim’s woman”, 
and Bedouins stop their chains of camels 
and pass me through with a flash of white 
teeth and a cheery greeting. Generally a black- 
shrouded figure taps me shyly on the shoulder 
with the whispered question “Where are you 
going?” and when I reach my destination 
there are several of these figures and we are 
almost a procession. We enter the door of a 
native house and are welcomed into the 
women’s quarters. The figures divest them- 
selves of their shrouds, disclosing brilliant 
garments and much jewellery, and we sit 
round while looban is burnt, filling the air with 
a heavy sweet fragrance; and we drink coffee 
which seems all sugar. 

I am greatly in demand at weddings and 
revel in the wonderful colour of the women’s 
dresses, augmented by sunlight pouring 
through windows of coloured glass. It being 
unusual for European women to go to these 
functions, and ghari wallah refused to leave 
me alone till I had got one of the men of the 
house to explain that all was well. Sometimes 
I go shopping in an Indian merchant's store. 
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TRAIL OF ADVENTURE 


Bales of shimmering silks are laid before me, 
while round me stand Arabs keenly interested, 
and full of arguments as to prices. In an 
inner room there may be a high-born lady 
whose slaves show her the goods—and I am 
requested to step in and be questioned. 

In the afternoon the whole world sleeps, 
to rouse to activity again at teatime. Then 
A. and I, in the faithful old Rover, go off to 
see patients or play an occasional round of 
golf on the mud links at Khor Kaksur. Some- 
times we spend a night at Tawahi and motor 
out in the early morning to Goldsmohr valley 
where we bathe in a sea that caresses with 
cool warmth, till the sun sends us home to 
chota hazri on the verandah. Or it may be a 
moonlight picnic with Elephant Rock silhouet- 
ted against a silver sea and Shum-shum and his 
attendant peaks towering darkly behind us. 
At night after dinner, our friends, both Arab 
and European come to call and we sit on the 
roof and hear strange tales. On Sundays 
there is less hospital work and we go to the 
evening service in Tawahi and afterwards 
have dinner with Dr. Y. 

Out at S.... our hospital and bungalows 
are once more in British hands though badly 
battered, and the former is a casualty clearing 
station, for S. is the front and our 
local war continues. 

We had a thrilling time the other day for 
A. was given the Kaisir-i'‘Hind medal for 
public services in India, only they were in 
Arabia! There was a Durbar and the Resident 
pinned it on while everyone made pretty 
speeches. It was really a man’s party but 
K.T. and I were allowed to be there and I 
was a shining example of the proud wife. 

This correspondence must now cease. 


L. 


Dalhousie, India, 
June, 1918. 


Dear E., 

Don’t we just flit about the map! A. is on 
sick leave and we are here sampling some hill 
air. We crossed in the Nellore to Bombay 
and put up in a hotel while A. was poked 
about, X-rayed and questioned, and finally 
ordered to the hills for a spell. Luckily for us 
our friends the M’s. from the Mission were 
coming up here; he as chaplain to the troops, 
so we were able to join forces. They came on 
first to get dug in, and we followed leisurely. 
We nearly frizzled up entirely on the train 
before we reached Agra, but forgot our sor- 
rows when the C’s. met us and took us to the 
Railway Rest House for the night. After 
dinner on the verandah a carriage and pair 
arrived, and we had the experience of a life- 
time, for we saw the Taj Mahal, and by 
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moonlight. It’s just everything lovely you ever 
dreamt of, frozen into marble. We wandered 
about for ages and were back next morning to 
see it at sunrise. First silver and blue, then 
glowing rose and gold. 

After breakfast we prowled round the Fort 
with its red sandstone base crowned with white 
marble buildings, like a bit of fairyland come 
true. We were loth to leave by- the night 
train, especially as A. and I had to part 
company, he to a carriage full of young 
army officers, and I to a “ladies only”, which 
contained one English woman of a fractious 
turn of mind, one Moslem lady of an inquiring 
one, and three Parsees who chattered inces- 
santly the whole night. We stopped at Delhi 
for a spell and I peeped out through a chink 
in the closed blinds (the Moslem lady being 
strictly purdah) at a seething mass of cla- 
mourous humanity. 

We reached Amritzar in the early morning 
when A. and I joined forces again and betook 
ourselves to a hotel for the day. We visited 
the Golden Temple, rather garish after the 
marble loveliness of the Taj, and drove 
through the bazaar. At night we journeyed 
on once more, this time together, to Patan- 
kot which we again reached in the early 
morning. The railway stopped here and we 
packed ourselves into a motor car for the 
most hair-raising drive up to Dunera. The 
road wound up the mountains with a precipice 
down one side and up the other. The driver 
kept the motor horn in his pocket and sounded 
it when he had time, which was seldom, as 
we tore round corners on two wheels. 

To our huge astonishment we arrived at 
Dunera intact and spent the rest of the day 
in a distinctly moth-eaten Rest House, issuing 
forth at intervals to view the gorgeous coun- 
try. About 10 p.m. the dhoolies and their 
bearers fetched vp and with much vociferation 
A. was packed into one and I into the other 
and we resumed our journey. It was a won- 
derful night. The dhoolies were most com- 
fortable and the rhythmic chant of the bearers 
as they trotted up the steep path was most 
soothing. At intervals we were set down 
while our men rested and smoked, and each 
time it was a little higher up and the air was 
a little keener. Then came the dawn over 
snow peaks and slopes covered with pines. 
Monkeys threw themselves from branch to 
branch, birds twittered, shrieked and chattered, 
the bearers sang louder and I lay entranced. 
We got to our destination about 6 a.m.; a 
bungalow perched on a ledge 7,000 feet up. 
In front was a pocket handkerchief of lawn, 
then a valley 3,000 feet below, while pine 
trees sheltered us from the winding path 
behind. In a cave under the bungalow a 
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panther and her family keep house, but she 
is discreet and we never see her. The big 
grey monkeys gaze at us mournfully from the 
deodars, then swing themselves down and 
down leaving a moving pathway like the wake 
of a ship. 

A. and I take early morning walks up the 
steep hill paths, meeting duffle-clad hill folk 
and now and then a mountain pony. Here 
and there through the trees we catch glimpses 
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Sometimes we haunt 


in the far distance. 
the bazaar and visit shops like that of the 
Healer of Pearls in “Kim”, full of countless 
treasures piled up in careless heaps. In the 
evenings we sit round a wood fire, and chat, 
while, now close at hand, now far off, an 
indefatigable bird—probably an owl, utters 


two ‘short metallic notes. The world seems 
far removed, and we are content. 
Ever yours, 









across mountain tops to the still higher snow 







[Editor's Note: These letters were written to a friend by Louie Brice (now Mrs. Alex. 
MacRae), a graduate of the class of 1912 of the School of Nursing of the Hospital for Sick 
Children, Toronto. Mrs. MacRae now lives in Newcastle-on-Tyne, England, and with her kind 
permission as well as that of Miss P. B. Austin, superintendent of nurses, the Hospital for Sick 
Children, the Journal is privileged to publish this delightful record of adventures in many lands. 
More letters will appear in successive issues. } 


FLORENCE NIGHTINGALE INTERNATIONAL 
FOUNDATION SCHOLARSHIP 


A scholarship of the value of twelve hundred and fifty dollars ($1,250.00) 
is oftered by the Canadian Nurses Association for the purpose of taking a 
course, during the session 1936-1937, at Bedford College, London, England, 
under the auspices of the Florence Nightingale International Foundation. 
This scholarship covers the cost of tuition fees at Bedford College, living 
expenses at Florence Nightingale International House and a small allowance 
for incidental expenses. Courses are available for either: 

















(1) Nurse administrators and teachers in schools of nursing. 


(2) Public health nurses. 


Applicants must be graduates of approved Schools of Nursing and be 
registered in the Province in which they are actively engaged in nursing. 
The age limit is 41 years. Application blanks and calendars giving full infor- 
mation concerning the courses may be had on request from: 

THE EXECUTIVE SECRETARY 

Canadian Nurses Association, 

1411 CRESCENT ST., MONTREAL 
to whom completed applications should be returned not later than January 15, 
1936, together with the necessary forms and credentials. 
The award will be announced on April 1, 1936. 
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Worldwide 

In Notes from the National Office you 
will find a stimulating account of the pro- 
ceedings of the recent meeting of the 
Board of Directors of the International 
Council of Nurses. The spirit of our time 
does not seem to foster a good under- 
standing between the nations and we may 
have to work hard to preserve the pre- 
cious relationship which, initiated by en- 
lightened leaders, has been enriched 
through the years by the ungrudging 
effort of nurses all over the world. The 
distinguished Founder of the Internation- 
al Council of Nurses, Mrs, Bedford Fen- 
wick, and its President, Dame Alicia 
Lloyd Still, must both have felt proud of 
the spirit which prevailed at the meeting 
and of the strong determination of all the 
delegates to stand together in the face of 
a difficult financial situation. In a world 
of conflicting loyalties the International 
Council of Nurses has greater significance 
than ever. 
Readers’ Guide 

In “Nursing Aspects of Radiotherapy” 
Miss Sadie Williams, supervisor in the 
department of radiology in the Toronto 
General Hospital, gives clear and practi- 
cal advice regarding the nursing of pa- 
tients who have a special need of skilful 
care. This article should be read in con- 
junction with “Radiotherapy,” by Dr. A. 
D. Irvine, which appeared as our leading 
article in the September number. 4 We 
in Canada have recently had the pleasure 
of welcoming a number of interesting 
visitors from other lands, and in “An 
Icelandic Nurse” we introduce you te 
one of them. 4 We were very proud 
when we opened The British Journal of 
Nursing and found that “The Festival of 
Jeanne Mance™ was quoted in full. At 
the request of several of our bi-lingual 
readers, we persuaded the Reverend Sis- 
ter Allard, hospitali¢re-en-chef de Hotel 
Dieu in Montreal, to translate it into 
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French, a process which has added a dis- 
tinction not so apparent in the original 
English. 4 As we must needs face yet 
another winter in what seems to be an 
unending depression, public health and 
visiting nurses will do well to study 
closely Miss Rose Chambers’ discussion 
of “Minimum Adequate Food Supply.” 
That any such restriction of food should 
be necessary in a country so rich in 
natural resources as Canada is one of the 
many ironies of our economic system. 
Miss Chambers is the nutritionist of the 
Montreal branch of the Victorian Order 
of Nurses for Canada. 4 Miss Katharine 
MacLennan, who is the assistant of the 
superintendent of nurses and instructor 
in the Alexandra Hospital for contagious 
diseases in Montreal, presents the third 
and concluding article in a series dealing 
with the care of patients suffering from 
communicable disease. Miss Catherine 
Ferguson, superintendent of nurses at the 
Alexandra Hospital, believes that indi- 
vidual instruction must be given in nurs- 
ing procedures in order that both patient 
and nurse may be protected. This method 
has been described, on our side of the 
water, as the English tutorial system and 
might to advantage be carried out in all 
Canadian hospitals. 4 On the very first 
page we ask an indiscreet question. If 
you think you know the answer please 
come to our assistance. This invitation 
especially applies to “the old dames” for 
whom we (naturally enough) cherish a 
sneaking regard. However, if any of the 
bright young people who “stay away” 
would like to say a word or two in their 
own defence, our pages are open to them. 
Alf your spirit of adventure is easily 
kindled on no account should you read 
the announcement on the opposite page. 
However, if you do read it it is entirely 
at your own risk. We cannot be respon- 
sible for what might happen to you; you 
might be accepted. 


a nh Mutts? 




















































































One of the many interesting features 
of The Pacific Coast Journal of Nursing 
is a department called “ Off - Time 
Thoughts” which is edited by Miss Laura 
Deacon, chairman of the private duty 
section of the California State Nurses 
Association. We have Miss Deacon's 
kind permission to quote the following 
verses which she recently used to point a 
moral and adorn a tale. If we had our 
way they would be read aloud wherever 
nurses are gathered together: 


Do You “Just Belong”? 
Are you an active member, the kind who's 
liked so well? 
or 
Are you quite contented with a badge on 
your lapel? 
Do you attend the meetings and mingle 
with the flock, 
or 
Sister, do you stay at home and criticize 
and knock? 
Say, do you take an active part to help 
the work along, 
or 
Are you satisfied to be the kind that “just 
belong”? 
Do you ever go to visit that good sister 
who is sick, 
or 
Leave the work to just a few—then talk 
about “that clique’’? 
There’s quite a program scheduled that 
you should have heard about, 
and 
We'll appreciate if you'll come and help 
us out. 
Come out to all our meetings and help 
with hand and heart; 
and 
Don’t be “just a member,” but take an 
active part. 
Please think this over, sister-—you know 
the right from wrong, 
But BE an active member, instead of 
“Just Belong”. 
Miss Deacon tells us that she has tried 
to trace the author in vain. Wherever 
she may be, we congratulate her on her 


witty and pungent commentary on a 
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frailty which unfortunately is by no 
means confined to private duty nurses. 
Just turn to our front page where you 
will find a pungent commentary on 
“Why They Stay Away.” Are you a 
bright young thing? Or one of the “older 
nurses”? Or one of the old dames? In 
any case, why do you keep quiet? Per- 


haps you, a private duty nurse, can ex- 
plain why there is sometimes a brisk 
discussion over the teacups and chill 


silence during the meeting. Are t 
good reasons why we do not speak our 
mind? If so, what are they? 

The Worm Turns 

There is a saying that it is a long worm 
that has no turning and though we would 
never think of associating private nurses 
with such a low order of animal life, we 
do think that there are times when they 
are justified in saying a word in their own 
defence. Miss Joy Eby does just that in 
her letter and then ends up by saying 
that, hard as it is, there is joy in the task 
for its own sake. 

The articles on private duty nursing have 
interested me greatly. I appreciate the tales 
told of graduate versus practical nurses, en- 
gaged in private duty. They tally with those 
I hear continually, no matter where I go, until 
I am utterly weary of it. Just because people 
may have come across one or two undesirables 
they class us all as such. No doubt sometimes 
we are at fault, but surely not always. Is 
there any other profession, or other branch of 
the nursing profession in which one must 
needs spend from twelve to twenty hours a 
day with patients (or people) in their weakest, 
most miserable, most critical condition, and 
yet be cheerful under both praise or abuse, 
realizing that the sick are not responsible, and 
that their friends are overtaxed with anxiety? 
They forget that we, too, are human beings: 
but some remember this when the crises are 
past and their remorse is piteous to behold, 
while others . . . ? However, I love this 
branch of nursing. It has its own compensa- 
tions which I have not the time to enumerate 
but which every true nurse knows. 
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MINIMUM ADEQUATE FOOD SUPPLY 


ROSE CHAMBERS, Nutritionist, Montreal Branch of the Victorian Order of Nurses 
for Canada. 


Dr. McLester, president of the Ameri- 
can Medical Association, declared in his 
inaugural address to that Association that 
nutrition is the key to a super-race, yet 
Paul de Kruif, in a recent article tells of 
that “other half” in our large cities where 
children are half-starved and mothers are 
old women at thirty. “Children of the 
shadows” is his name for them, but even 
in the country, where space and sunshine 
are available, we see babes with the hag- 
gard faces of old mén and wonder what 
misery will be theirs before their lives are 
over. The answer to all this is that econ- 
omic conditions do not permit the plenty 
that the newer knowledge of nutrition 
recommends. The key to vitality and ra- 
diant health is wrought of coin of the 
realm, so pitifully lacking with the bulk 
of our population. Nevertheless, provi- 
sion is made to a certain extent for every 
family in Canada. The effort is made to 
provide enough so that, if they know 
how, they can obtain those essentials 
which mean the difference between sick- 
ness and health. The tragedy is that they 
do not know how and it is with these less 
privileged ones that we must make our 
beginning. 

The public health nurse is called upon 
for practical suggestions and assistance in 
this as in other phases of living. From 
her own experience she draws much and 
from the science of nutrition she is also 
able to make many applications. Until 
the last two years “minimum adequate” 
diets were not so greatly her concern. 
Families might be called upon to live on 
a minimum diet during an emergency, 
but this emergency did not extend over a 
period of years. Now she must be most 
exact as to the line she draws between 
“too little’ and “enough.” Opinions 
sometimes differ. 
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A Safe Guide 
We use for our authority the report 
prepared by the nutrition committee of 
the Ontario Medical Association. Ap- 
proximations are never as satisfactory as 
complete details; nevertheless we pre- 
sume to give a summary of the report for 
teaching purposes. Food requirements 
for individuals of all ages are the out- 
standing feature of the report, with ex- 
emplary grocery orders for three families 
included. These families are made up of 
two adults and three children, the chil- 
dren in the first family being below five 
years, those in the second being between 
five and fifteen, and the three in the third 
being adolescent. For the benefit of the 
busy nurse who needs a simple guide we 
have taken these three families and found 
the average amount of each food needed 
for a family group of five for one week 
and from this we have found the average 
amount per individual in the family 
group. A range is given, so that even 
though in the first group certain foods 
may not be given to the small children, 
their presence in the family lowers the 
average and calculations must be made 
for the total number of individuals. 
As a beginning, the supply of milk 
necessary for every individual is as fol- 
lows: 
From birth to end of 6 months of age: 
14 pints daily. 

From end of 6 months to end of first year: 
1 quart daily. 

From end of first year to end of fifth year: 
11/4, pints daily. 

From end of fifth year to end of eighteenth 

year: 1 pint daily. 

For adults: Yy pint daily. 

During pregnancy the requirement for milk 


is one and one-half pints, and during the 
nursing period one quart daily. 


Cereals 
The bulk of the low-cost food order 
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must be made up of starchy foods as 
these are inexpensive sources of calories. 
This report suggests an average of two 
loaves of bread per person per week and 
about one and one-third pounds of bulk 
cereal, including rice, macaroni and un- 
cooked breakfast cereal. These foods are 
interchangeable, one twenty-four ounce 
loaf of bread being equivalent to one 
pound of cereal, and are henceforth call- 
ed cereals indiscriminately. The average 
weekly cereal purchase per individual in 
a family is, then, about three and one- 
third pounds. If the children are under 
five, or there are more than three under 
ten, an average as low as two and one- 
third pounds may be used, while with 
adolescents or more than two adults the 
purchase may go as high as four and one- 
third pounds per person. At least a third 
of this purchase should be of the whole 
grain variety. 

Potatoes may be substituted for part of 
this cereal food, but not vice versa. The 
potato, in addition to the starch it con- 
tains, is essential in quantity for certain 
building and protective factors which the 
cereals do not provide. The average pur- 
chase should be about three and one-third 
pounds per person per week, the range 
being, with families varying as described 
above, from two and one-half to four 
pounds per person per week. 

Fruit 

Fresh fruit is in many instances im- 
possible in a low cost diet, which fact 
makes a source of vitamin C one of rela- 
tive importance in our discussion. Unfor- 
tunately many people fail to realize that 
raw or canned tomatoes may be substi- 
tuted wholly or in part for fresh fruit. 
The Ontario Medical Association sug- 
gests one pound of the latter and one-half 
pound of the former per week, but Miss 
Lillian Anderson, in her paper for the 
National Conference of Social Work, 
suggested that where this is not possible 
one might rely upon a full pound of to- 
matoes to provide the protective require- 
ment of this vitamin. A number two can 
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contains two pounds and the canned ones 
should be selected when the fresh ones 
are more expensive. On the other hand, 
dried fruit is the equivalent, in every- 
thing except vitamin C content, to four 
times its weight of fresh fruit and is much 
less expensive. To provide necessary 
minerals and roughage an average of 
from one-fifth to one-third pound per 
person per week is advised. 
Green Vegetables 

Returning to our discussion of veget- 
ables, of which we have mentioned only 
potatoes, we have to consider green leafy 
vegetables, root vegetables and legumes, 
the later for the most part dried. In 
the first group cabbage, lettuce, spin- 
ach, beet greens and green beans 
are interchangeable, but one or the 
other, depending upon the cost, should 
be included each week in the family gro- 
cery order to the extent of from one-half 
to one pound per person. In addition to 
this, root vegetables should be included 
to the extent of from one to one and one- 
half pounds per person. Legumes serve 
as a substitute for the more expensive 
animal foods because of their high pro- 
tein content, and are included to about 
the same average as dried fruits, the 
range being about one-fifth to one-third 
of a pound depending upon the group. 

Other Essentials 

This completes our requirement of the 
first three groups of foods, milk, cereals, 
fruits and vegetables and leaves the so- 
called protein foods and the fats and 
sweets yet to be considered. As to func- 
tion, no dividing line can be drawn be- 
tween these groups since most of the 
natural food materials within each group 
contain each of the essential food-stuffs 
in varying proportions. Thus, while they 
are in large proportion carbohydrate, 
cereals contain a small proportion of pro- 
tein that is of. relative importance in a 
low-cost dietary. In addition they con- 
tain a small amount of fat if the whole 
cereal is used. Vegetables, in addition to 
the protective and regulating qualities for 
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which they are particularly specified, are 
many of them rich in carbohydrate and 
make appreciable contributions toward 
the protein supply. We have already 
mentioned the relatively large contribu- 
tion made by legumes in this respect. 
Unfortunately, animal foods are ex- 
pensive, and for this reason their use 


wm 


to the extent that cost permits, one dozen ap- 
proximating one and one-half pounds. 


We complete our list of essential foods 
by considering fats and sweets. Osten- 
sibly these are for the purpose of supple- 
already provided 
and giving that feeling of satisfaction 
and well-being that is part of their func- 


menting the calories 


AMOUNT OF FOOD PER PERSON PER WEEK 


Average 


See table above 
2 loaves plus 
1 1/3 Ibs. 


OPIN 65:5 os <(sians oat ‘Shanetatn eine 
Potatoes 


3173 
31/3 
ODIO S55 cies char agi ae oteretore Y 
RGOE Viemetaben «coos sis '0:5i5.0:0s ly 
Leafy Vegetables............... 4/5 
“4 
“%4 
1 
4 


4 
1 


When Group Contains 
3 or more children Only adolescents 
all under ten and adults 


See table above 
1 1/3 lbs. 

1 

21/3 


/ 
24 


. replacing 114, lbs.) 


1/5 


Lard or dripping 

Peanut butter 

Molasses bt £68 6:0 006 660 6 66.08 
Sugar 

Cocoa 


must be limited in the low-cost food sup- 
ply if we are to avoid deficiency of some 
other food-stuff. The Ontario Medical 
Association report suggests that the fol- 
lowing, in addition to the foods mention- 
ed above, will give an adequate amount 
of protein: 

Beef or pork liver: An average of one-quar- 
ter pound per person per week, the range 
being one-fifth to one-third. 

Cheese: An average of one-quarter pound, 
the range being one-tenth to one-third. 

Fish in amounts as for cheese. 

Muscle meat to the extent of one and one- 
fifth pounds, the range being one-half to one 
and one-half. 


Eggs may be substituted for the muscle meat 
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tion; actually the housewife can add to 
her provision of building and protective 
foods if she selects wisely. Butter is ex- 
pensive, but because it is a rich source of 
vitamins it should be included to the 
average extent of one-half pound per per- 
son per week, the range being one-third 
to four-fifths. Additional fat is provided 
by the inclusion of lard, shortening or 
beef dripping to the extent of one-fifth 
pound (one-tenth to one-third) and of 
peanut butter (which supplements the 
protein and minerals) to the extent of 
one-sixth pound, that is from one ounce 
to one-fifth pound. 
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Granulated sugar provides nothing but 
fuel. Therefore it is suggested that only 
about one-half pound per person per 
week be purchased, the rest of the sweet- 
stuff consisting of molasses (preferably) 
or honey, jam or corn syrup to the extent 
of one-half pound. Cocoa is also included 
in this list, the average being one-half 
ounce per person, the range being one- 
fifth to four-fifths ounce. Cocoa is not 
given to children under six. Tea, coffee 
and condiments, with the exception of 
salt, are not considered necessary because 
of nutritional value but are usually de- 
sirable for the sake of mental well-being 
and contentment. Allowance must be 
made for their purchase, but a note of 
warning must be sounded in case real 
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food value is being sacrificed in their 
favour. 
Conclusion 

The most satisfactory method of mak- 
ing use of this standard will be by check- 
ing the grocery list in present use, com- 
mending where the buying is wisely done 
and giving suggestions where the amount 
of food purchased is unsuitable. It is fully 
realized that many families have not the 
wherewithal to purchase the material 
named. Nevertheless it is hoped that by 
using this guide nurses may be able to 
help in the adjustment to reduced cir- 
cumstances. For convenience a summary 
of the suggested amounts follows in tabu- 
lated form, with the exception of milk, 
which must be calculated as shown above. 


{Epiror’s NoTE: On page 480 further information will be found concerning the refresher 


course in Nutrition sponsored by the Public Health Section of the Association of Registered 
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TEACHING THE CARE OF PATIENTS SUFFERING 
FROM COMMUNICABLE DISEASES 


KATHARINE M. MacLENNAN, Assistant to the Superintendent of Nurses and Instructor, 
Alexandra Hospital, Montreal. 


The first article of this series, which 
appeared in The Canadian Nurse in July, 
1934, related the history and develop- 
ment of the nursing of patients suffering 
from communicable diseases. The second 
article, written by Miss Jamieson and 
published in January, 1935, described in 
detail a specific example, the nursing of 
a case of scarlet fever. In this, the third 
article of the seriés, I hope to show the 
various methods by which nursing care 
is taught, and to prove that the nursing 
of these diseases is an integral part of the 
work of the graduate nurse in any of the 
three principal branches of nursing ser- 
vice, and that it should, therefore, be 
considered as an essential part of the 
education of every student nurse. 


Opportunity to Learn 

In most large hospitals to-day student 
nurses are expected to learn something 
about communicable diseases by taking a 
course, either in a special department of 
their general hospital or ‘in a hospital 
specializing in this work where practical 
experience as well as theoretical know- 
ledge can be obtained. The value of such 
a course is becoming recognized, and each 
year a few more nursing schools apply 
for affiliation. Yet even where affiliation 
is arranged, not every student is released 
by the parent school in order to take it, 
or there may be some students who, un- 
fortunately, do not get this experience 
because they have a positive Dick test, or 
because it is thought that their general 
health is not good enough, or that they 
have unsatisfactory throat or skin condi- 
tions. Such reasons suggest the question: 
why are student nurses with abnormal 
conditions accepted into the school, or 
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allowed to complete their undergraduate 
course? Be that as it may, the great 
majority of students do not have the ad- 
vantage of being taught the treatment in 
nursing care and prevention of communi- 
cable diseases. Statistics, gathered in 
1932 by the Grading Committee in the 
United States, and based on records of 
15,000 student nurses, show that 76 per 
cent spent one month or less at this work, 
and that only six per cent spent as much 
as two months. In Canada these data 
have not been obtained, but it is likely 
that Canadian statistics almost parallel 
those of the United States. 
Pre-requisites 

The question frequently arises as to 
when the student nurse should receive 
this course. There are certain pre-requi- 
sites, both of practice and of knowledge. 
Experience in paediatrics and in operat- 
ing room technique is naturally desired 
before a nurse is given this afhliation. The 
majority of patients affected with acute 
communicable diseases are children, and 
the varieties of nursing procedure, ap- 
plied to paediatrics, differ greatly from 
those of adult nursing. It is, therefore, 
important that student nurses should 
have completed their experience in pae- 
diatric nursing before being assigned to 
this service. By knowing how to care for 
children, the nurse is better able to pro- 
tect herself, and thus to protect the pa- 
tients for whom she cares. An excuse 
which is sometimes given, “the child 
coughed in my face,” should not be ac- 
cepted, because, with proper handling 
and thorough understanding of the habits 
of children, this accident should not 
occur. 
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By having been trained in surgical 
asepis, the nurse is better able to grasp 
the principles of medical asepsis and to 
cope with the constant danger of cross 
infections. If she knows what is meant 
by “sterile” and “unsterile” she can un- 
derstand more readily the difference be- 
tween “clean” and “contaminated.” Since 
it is generally admitted that student 
nurses learn a great deal from each other, 
when they return to their own hospitals, 
they will carry back this conception with 
them. It is, therefore, desirable that 
they should obtain this experience as soon 
as these pre-requisites are secured, and in 
time for the students to be of use in their 
own schools. This would probably place 
afhliation in the latter part of the second 
year. 
Clinical Experience 

It goes without saying that adequate 
experience and teaching are afforded only 
where there is sufficient clinical material. 
The special department of a general hos- 
pital, or a hospital specializing in this 
work, is the ideal centre for teaching, be- 
cause in the wards there are patients 
suffering from all the various infectious 
diseases, such as scarlet fever, diphtheria, 
measles, mumps and whooping cough. 
The student nurse learns by practical ex- 
perience, closely linked with theory, how 
to care for such patients. What is taught 
in the classroom can always be applied on 
the wards. 

Throughout Canada there are many 
graduate nurses who have gained their 
clinical experience, often at the expense 
of the patient, in general wards, in out- 
patient departments and in community 
work. They are obviously at a disadvan- 
tage, as such experience is at best limited 
and helps them merely to recognize the 
disease, not to apply the proper nursing 
care which is necessary both in the dis- 

ease and in its complications. 


Preventive Aspects 
It would mean much to Canada to 
have an adequate supply of graduate 
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nurses competent to detect and deal with 
communicable diseases, whether they are 
public health nurses or engaged in insti- 
tutional work or private duty. For ex- 
ample: a school nurse notices a child 
coughing and sneezing; the trained raind 
uspects measles and looks for Koplik 
spots and the rash. A child complains to 
the school nurse of nausea, vomiting, and 
sore throat; the trained mind suspects 
scarlet fever and is able to save other 
children from being exposed to the dis- 
ease. In a hospital a rash is reported to 
the nurse-in-charge of the ward; if sh 
has studied communicable diseases, sh 
will take the precaution of isolating the 
patient before the doctor arrives, and so 
may protect other patients from becom- 
ing infected, It is surely an ideal for 
medical asepsis to be carried out rigidly 
with all patients for two weeks after ad- 
mission. However, if this is looking too 
far into the future, it should at least be 
carried out on all children’s wards, for 


e 


— 
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their resistance is lower than that of 
adults, and having one disease lessens 
their resistance to another. 


Until this ideal of medical asepsis can 
be realized, nurses, enabled by thorough 
training to gnize a communicable 
disease and fully aware how the disease 
is spread, can protect a ward in some 
measure at least from the risk of exposure 
to infection. Again, the nurse doing pri- 
vate duty observes a child whose difficult 
breathing might have been thought to 
indicate croup: her training in communi- 
cable diseases, and her constant watch on 
the patient in order to note absence of 
spasms, enables her to recognize laryngeal 
diphtheria and so to save valuable time in 
checking the disease 


recog 


Duration of Course 

It has been found difficult to plan for 
the student nurse to have more than two 
months of experience during the three- 
year undergraduate course. All teachers 
of nurses waline that no stele nurse 
rn all she should know 
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COMMUNICABLE DISEASES 


short period; but, on this side of the 
water, we consider that it is more bene- 
ficial for many students to get at least 
some insight than to confine opportunity 
to a very few. 

In this hospital our course is of two 
months’ duration. Until three years ago 
we had three services: scarlet fever, diph- 
theria, and mixed diseases, and of her 
sixty days the student nurse spent twenty 
in each service. Since 1933 we have had 
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student and other patients as well, super- 
vision must be rigid and constant. Until 
the student nurse has become accustom- 
ed to our methods, she may unconsciously 
break her technique, contaminate herself, 
or be responsible for the transfer of 
pathogenic organisms from one patient to 
another, and the latter, because of lower- 
ed resistance, may develop the second 
disease. 

On the other hand, we feel that in a 





Several important points are brought out in this illustration. 
equipment is simple and is confined to essentials; economy is affected even in such details as the amount 
of solution which is prepared; the head nurse giving the demonstration is gowned but the onlooking student 
stands in such a posture that she is not in contact with the patient and therefore wears no gown. 


only two services, scarlet fever and mixed 
diseases, for diphtheria is fast disappear- 
ing and only an occasional case is admit- 
ted. Our aim now is to give the students 
thirty days in each service. As communi- 
cable diseases are for the most part sea- 
sonal and occur usually during the winter 
months, fewer students are accepted dur- 
ing the summer. 
Supervision 

In any hospital supervision must be 
rigid because of the standard which must 
be maintained. In a specialized hospital 
dealing with communicable diseases, 
where there is a known risk to the 
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The instruction is individual in character ; 


hospital such as curs where each patient 
is considered infectious and where every 
precaution is taken to safeguard the 
health of the students, there is less dan- 
ger than in a general hospital where such 
risk is not so readily thought of. In any 
hospital offering afhliation facilities there 
will certainly be problems regarding su- 
pervision. In one class there will be 
student nurses from a number of general 
hospitals of varying size and with pro- 
bably varied standards of nursing. It re- 
quires tactful teaching and supervision to 
construct a uniform system that will 
make each student nurse feel that she can 
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apply the nursing principles previously 
taught her and adapt the practice of 
medical asepsis to them. No two nurses, 
coming from different schools, will carry 
out any procedure in exactly the same 
manner — for example, making a bed — 
for this reason many details have to be 
overlooked. For the sake of the appear- 
ance of the ward and the carrying out of 
necessary routine, the work has to be 
systematically planned and, as far as pos- 
sible, uniformly carried out, but in no 
way must the previous teaching be under- 
mined. Because of the brevity of the 
course, supervision must be constant; it 
is not uncommon for a nurse, when leav- 
ing, to remark that she is just beginning 
to feel that she knows the routine. 
The Tutorial System 

At the Alexandra Hospital there is a 
very close relation between supervisors, 
instructor, and head nurses. A head nurse 
is considered to be both a supervisor and 
a teacher, and the instructor might be 
called both a supervisor and an adminis- 
trator. Our practical teaching has been 
likened to the English tutorial system, for 
it is done by the head nurse. She is re- 
sponsible for the continuing instruction 
of all student nurses on her ward in re- 
gard to the application of medical asep- 
sis, the general care of the patient, and 
the routine work. In addition, at regu- 
lar intervals, twice a month, usually on 
the first and fifteenth, the head nurse 
gives individual instruction to any new 
students assigned to her ward. It is rare 
for her to have more than two new nurses 
at any one time and frequently she has 
only one. She is therefore much more 
fortunate than many head nurses in gen- 
eral hospitals in that she has both the 
opportunity and the time to teach. She 
demonstrates the application of medical 
asepsis to all the procedures which are 
used on her ward at the time. Experience 
cards, which the student nurses take from 
ward to ward with them, are signed by 
the head nurse as the procedure is shown; 
consequently, when the course is over, it 
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can be very easily seen that the student 
has had demonstrations of all the proce- 
dures. By this method of individual in- 
struction it is felt that student nurses 
derive more benefit than they would if 
they were given demonstrations in 
groups. As on any ward in general hos- 
pitals, new treatments are explained in 
detail. 

On the evening when new nurses ar- 
rive, the instructor gives a preliminary 
orientation class and discusses matters 
relating to the course and its value before 
and after the completion of the under- 
graduate course. An attempt is made to 
dispel any fear of contagion which may 
be present in the minds of some of the 
students; by so doing this very fear is 
used to give student nurses a sense of 
responsibility for themselves and others. 
It is of course the duty of the instructors 
and others in authority to overcome this 
fear, for it is weakening; nurses must 
have confidence in themselves and unless 
they themselves possess this confidence 
graduate nurses are unable to dispel this 
fear in others. 

Instruction is given regarding ambu- 
lance duty. It is the custom at this hos- 
pital for a nurse to accompany the ambu- 
lance when a child is to be admitted. This 
experience is considered valuable in many 
ways: it allows the nurse to get an in- 
sight into the home conditions from which 
her patients come, and it gives her a sense 
of responsibility in gathering accurate in- 
formation which is essential from the 
medical point of view. 

The second class given to the students 
deals with infection; the ways in which 
organisms enter the body; the effect of 
invasion; the means of escape. The at- 
tempts made to control communicable 
diseases in a community are all mentioned 
in a brief review which gives the student 
a general idea of this particular branch of 
the work. The third class deals with 
medical asepsis. A brief historical review 
is given, a comparison is made between 
surgical and medical asepsis, and the de- 
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tails necessary for medical asepsis are 
considered. 

After these introductory classes the 
students have a “mind set” for the doc- 
tor’s lectures, which are held weekly for 
the eight weeks which the student nurses 
spend with us. These lectures deal with 
the history of communicable diseases, 
with scarlet fever, diphtheria, measles and 
German measles, smallpox and chicken- 
pox, pertussis and mumps, poliomyelitis 
and meningitis, and with immunity. 
After each lecture there is a supplemen- 
tary class conducted by the instructor 
where the content of these lectures can 
be discussed and related to the nursing 
care of these diseases and to their preven- 
tion. At the end of the course there is 
a review of the work, followed by a 
written examination, after which the su- 
perintendent of nurses conducts an oral 
examination. For the students who have 
not studied the taking of throat cultures 
and preparation of slides in their own 
schools, this class is held. There are in 
all twenty-four hours of theoretical in- 
struction. 

Method 

Mimeographed sheets are given to each 
nurse; these cover the application of 
medical asepsis to the procedures, the 
routine care of the wards, and a synopsis 
of each of the diseases discussed, dealing 
chiefly with the nursing care. No text- 
book is used, but our library contains 
excellent reference books. 

In a hospital such as this there is a 
definite correlation of theory and prac- 
tice. What is taught in the classroom can 
be shown on the wards: for example, if 
scarlet fever is being discussed in the 
classroom, it can be shown on the wards 
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as soon as the class is over. During the 
lectures and classes, reference is fre- 
quently made to some of the ward pa- 
tients so that the nurse can visualize the 
conditions more easily. 

In some hospitals the poilcy is advo- 
cated of reproducing, as far as possible, 
for purposes of teaching, those home con- 
ditions which the public health nurse is 
likely to find. On the other hand, it may 
be considered that, if the graduate nurse 
has thoroughly understood the principles 
of medical asepsis, she can apply them 
even without the facilities and conveni- 
ences of a specialized hospital equipment. 
It might even be possible for a graduate 
nurse, possessing such qualifications, to 
care for communicable diseases as well as 
for maternity cases. At the Alexandra 
Hospital we have the privilege of sending 
our students with the Victorian Order of 
Nurses to observe their admirable tech- 
nique used in caring for a patient suffer- 
ing from a communicable disease in the 
home. 

The practice of medical asepsis should 
surely be made known as widely as pos- 
sible not only to the nurses, but also 
through them to the public. The nurse 
should be, to all observers, an example of 
thoroughness and dexterity in caring for 
her own health and appearance, and also 
an example of devotion and skill in caring 
for the health of her patients. 

Plagues need no longer be regarded as 
an act of God, but as something to be 
avoided by knowledge and care. The 
nurse’s part in this new enlightenment is 
coming to be recognized, and through 
careful training and a sense of individual 
responsibility each nurse should be pre- 
pared to play this part. 
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DIAGNOSIS AND TREATMENT OF SKIN 
Diseases, Including the Care of the 
Normal Skin, by Jacob Hyams Swartz, 
M.D., instructor in dermatology, Har- 
vard Medical School; instructor in der- 
matology at the Nursing Schools of the 
Massachusetts General Hospital and 
the Beth Israel Hospital, and Margaret 
Gilson Reilly, R.N., graduate, Massa- 
chusetts General Hospital School for 
Nurses; supervisor of skin diseases, 
Massachusetts General Hospital; in- 
structor of nurses in dermatology at 
Massachusetts General Hospital, Peter 
Bent Brigham Hospital, Children’s 
Hospital, Melrose Hospital, Massa- 
chusetts Women’s Hospital, Chelsea 
Memorial Hospital, and Somerville 
Hospital. 301 pages, with index, Pro- 
tusely illustrated. Published by The 
Macmillans in Canada, St. Martin’s 
House, Toronto. Price, $4.20. 

This book differs from other works on 
dermatology in that it has been produced 
by the collaboration of a trained derma- 
tologist and a nurse who has specialized 
for many years in the nursing care of skin 
diseases. Certainly in this instance col- 
laboration has brought about excellent re- 
sults for this book is admirable in its con- 
tent, arrangement and format. Possibly 
there is no other branch of medicine in 
which the nurse needs more knowledge 
and acquires less than in dermatology. 
This ignorance is a heavy handicap no 
matter which field of nursing she may be 
engaged in but in pediatrics and obstetrics 
may lead to serious consequences. Public 
health and visiting nurses will find this 
book a mine of useful information and 
instructors in schools of nursing should 
hasten to add it to their reference lists. 

An excellent teaching outline is pro- 
vided in Chapter Four and suggestions 
are given for case studies. Sensible advice 
is given concerning the use of cosmetics 
and the care of the hair and private duty 
nurses especially will find this section 
helpful. There is a good chapter on the 
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eruptions which characterize the exanthe- 
mata and sound advice on the treatment 
of pediculosis and ringworm. The school 
nurse will do well to study these closely. 


MEDICAL AND SurGICAL AsEpPsiIs. The de- 
velopment of Asepsis and a study of 
current practice with recommendations 
concerning aseptic nursing methods in 
hospitals, by Virginia Henderson. Pub- 
lished by the Bureau of Publications, 
Teachers College, Columbia Univer- 
sity, New York. Price, 75 cents. 

A valuable study of medical and surgical 
asepsis has recently been published by the De- 
partment of Nursing Education, Teachers 
College, Columbia University. The author is 
Virginia Henderson, instructor in nursing arts 
in that department, and she is to be congratu- 
lated on her thorough and well documented 
presentation of a subject which is of such 
importance to the patient and to those re- 
sponsible for his welfare. 

Dr. Jean Broadhurst, Professor of Bacteri- 
ology in Teachers College, justly commends 
the study in these words: 

“No practice included in the many proce- 
dures involved in hospital and home nursing 
care is more important than sterilization and 
no contribution could be more timely than 
Miss Henderson’s descriptive survey of steriliz- 
ing procedures which, fortunately, covers two 
important phases of sterilization: sterilization 
procedures for various types of situations and 
a critical study of the various types of steriliz- 
ing apparatus and their management. 

The text and reference books readily acces- 
sible to nurses contain so little first-hand mate- 
rial on sterilization that the bibliographical 
references will be found unusually helpful, 
especially as they have been arranged in sec- 
tions relating to the specific situations on 
which they are used, such as catheters, hypo- 
dermic needles, solutions, bedding, and rooms. 
This critical study should be available in every 
hospital; it will be valuable to nurses seeking 
accepted standards and practices in steriliza- 
tion and to those searching to improve such 
procedures.” 

This book is, of course, valuable to instruc- 
tors of nurses but it has a far more extended 
use than that. Operating room supervisors, di- 
rectors of contagious services and pediatric 
divisions will find it most helpful and it should 
be on the desk of every hospital superinten- 
dent since it would be a valuable aid not only 
to the wise selection of sterilizing apparatus but 
also in the building up of sound techniques. 
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Notes from the National Office 


Contributed by JEAN S. WILSON, Reg. N., Executive Secretary. 








International 

The Canadian Nurses Association, as 
an afhliated unit of the International 
Council of Nurses, was represented at a 
meeting of the Board of Directors of the 
latter organization by Miss Jean I. Gunn. 
The meeting was held in Geneva from 
July 10 to 12, inclusive. Other countries 
represented were: Great Britain, Ger- 
many, United States of America, Den- 
mark, Holland, India, Norway, South 
Africa, France and Austria. All sessions 
were presided over by the President, 
Dame Alicia Lloyd Still. The Founder, 
Mrs. Bedford Fenwick, was present. The 
Board of Directors held seven sittings, 
the final one being held for the purpose 
of reading, correcting and approving the 
minutes of all the previous meetings, The 
following brief summary of the proceed- 
ings has been prepared from the splendid 
report sent to Miss Ruby M. Simpson, 
President of the Canadian Nurses Asso- 
ciation, by Miss Gunn, to whom the As- 
sociation is most grateful for so ably rep- 
resenting it on this occasion. 

At the opening meeting, the Board of 
Directors stood in silence as a tribute to 
the memory of their late colleagues, Miss 
Mary Agnes Snively of Canada, and 
Miss Astrom of Finland. 

The presidential address dealt chiefly 
with the reorganization of the Head- 
quarters Office during the past two years. 
Many difficulties had been experienced 
but with reorganization completed, affairs 
are being satisfactorily administered. The 
rate of international exchange has ad- 
versely affected the I.C.N. finances. In 
addition, a number of member associa- 
tions are not at present permitted to send 
any money out of their countries; these 
countries have been advised to collect and 
retain dues until their laws permit pay- 
ment to the I.C.N. treasury. A number 
of member associations are in arrears with 
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their dues. The estimated membership is 
185,000 which under normal conditions 
would bring in an income of approxi- 
mately $14,950.00. This income is con- 
siderably reduced owing to the high rate 
of exchange and the uncertain payments 
of dues from some member countries and 
the treasurer reported difficulty in pre- 
paring a satisfactory budget. The total 
estimated budget submitted amounted to 
$14,000.00 

The Executive Secretary, Miss Anna 
Schwarzenberg, dealt in her report with 
several questions concerning routine 
management of Headquarters, in connec- 
tion with which the following policies 
were adopted: 

In reference to standing and special com- 
mittees, all committee correspondence and 
work is to be done through Headquarters 
Office. If for any reason permission is given 
to any committee to correspond directly with 
members or member countries, carbon copies 
of all correspondence sent and of answers re- 
ceived are to be sent to Headquarters. In 
reference to translations, the present staff at 
Headquarters are capable of doing most of 
this work; the Executive Secretary is to decide 
when expert translators should be engaged. 

Reports were received from the follow- 
ing committees: Education; Private Duty 
Nursing: Nursing Ethics; Publication: 
Constitution and By-Laws; Membership; 
Health Statistics; Florence Nightingale 
Memorial. Mrs. Bedford Fenwick, con- 
vener of the last-mentioned committee, 
presented Headquarters with many valu- 
able reports and historical documents 
which she had in her possession, 

Membership 

The following resolutions were adopt- 
ed regarding membership: 

1. After the Membership Committee has 
carefully studied the qualifications for mem- 
bership in the International Council of Nurses 
of a National Association, and is prepared to 
recommend its acceptance to the Board of 
Directors, the Association applying should be 
notified that dues for six months must be paid 
in advance. 
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2. An Association for two years in arrears 
should be notified that unless dues are paid in 
accordance with regulations, membership in 
the International Council of Nurses is for- 
feited. 

3. Affiliated Associations when sending 
dues to the treasurer must report the number 
of members as of January 1 of each year. 

4. Any National Association, the member- 
ship of which has dropped below fifty shall be 
informed that, until the required membership 
is reached, they may, by the order of the 
Board of Directors, be permitted an associate 
national representative. 

5. The Membership Committee should study 
the professional qualifications for admission to 
the International Council of Nurses with spe- 
cial attention to the different classes of nurses, 
and other workers such as those with mental 
training, care of children, midwives, etc. Fur- 
thermore, if a National Association now a 
member of the International Council of 
Nurses, is receiving different grades or classes 
of workers, nurses, mental nurses without a 
nurse’s training, midwives without a nurse’s 
training, it will not continue to be eligible for 
membership in the International Council of 
Nurses. (The findings of this study will be 
given consideration by the Board of Directors 
at the next meeting.) 

The following resolution was adopted 
concerning the Florence Nightingale In- 
ternational Foundation: 

That the Board of Directors of the Inter- 
national Council of Nurses approve as the 
ultimate goal of the Florence Nightingale In- 
ternational Foundation, the establishment of a 
faculty of nursing education in some educa- 
tional institution of university status. 


International Review 

It was felt that the Board of Directors 
did not have sufficient information to 
come to any decision as to the continu- 
ance of The International Nursing Re- 
view. In addition, the large sum paid out 
to settle the accumulated debts of the 
Review left the treasurer short of funds 
for any new expenditures. It was de- 
cided to refer the matter to the publica- 
tions committee, of which Miss Mary 
Roberts is chairman. This committee is 
made up of nurses, engaged in the publi- 
cation of national nursing magazines, 
who have expert knowledge of the sub- 
ject. The publication committee, with the 


President and Executive Secretary, will 
decide what action is advisable. 
Co-operation 

After some discussion, it was decided 
that the extent of co-operation with other 
international organizations should be left 
to the discretion of the President and the 
Executive Secretary, it being understood 
that the International Council of Nurses 
could only co-operate with other organi- 
zations in so far as their policies were 
identical and harmonious. 


Congress in 1937 
It was decided that the date of the 
Congress in 1937 will not be earlier than 
the second week in July: the Congress is 
to be held in London, England. 


International Foundation 

The second ordinary meeting of the 
Grand Council of the Florence Nightin- 
gale International Foundation was held 
at St. Thomas’s Hospital, London, Eng- 
land, on July 2 and 3, 1935. Dame Alicia 
Lloyd Still presided, and the National 
Florence Nightingale Memorial Commit- 
tee of Canada was represented by Miss 
Jean I. Gunn, who also acted as a dele- 
gate from the International Council of 
Nurses. Other National Committees 
represented were: Denmark, Finland, 
France, Great Britain, India, Irish Free 
State, Latvia, Norway, South Africa, 
Sweden and the United States of Ameri- 
ca. Among the visitors invited to attend 
the meeting was Miss Anna Schwarzen- 
berg, executive secretary of the Interna- 
tional Council of Nurses. 

The treasurer reported that donations 
to the Endowment Fund amounted to 
approximately ten thousand dollars. On 
recommendation by the solicitors to the 
Foundation, incorporation was deferred 
until a later date as it appears that im- 
mediate incorporation might impose some 
restrictions which would create difficul- 
ties during the process of organization. 
Draft by-laws were presented for con- 
sideration and after amendments were 
made, the by-laws were finally adopted. 
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The membership. clause in the by-laws 
reads: “The Member Bodies of the 
Grand Council shall be the International 
Council of Nurses, the League of Red 
Cross Societies and the National Florence 
Nightingale Memorial Committees of 
every country contributing to the Foun- 
dation.” 

It was reported that the recommenda- 
tions submitted in 1934 by the Canadian 
Nurses Association to the Grand Council 
(see The Canadian Nurse for September, 
1934, p, 423) had been given considera- 
tion by the Educational Committee of 
the Foundation. It has been decided to 
take preliminary action by having a study 
made of the facilities for nursing educa- 
tion now existing in London. A commit- 
tee of four is to make this study, three of 
whom shall be residents of London, and 
the fourth, who will direct the study, 
shall be a nurse from some other country. 
There are at present twenty countries 
that have organized National Florence 
Nightingale Memorial Committees. Most 
of the countries reporting stated that the 
National Red Cross Society in their indi- 
vidual country was taking active interest 
in the project. Norway, Sweden and the 
United States reported the successful use 
of the radio as a means of creating public 
interest. 

The following recommendations from 
the Florence Nightingale Memorial Com- 
mittee of the United States were pre- 
sented: 

This Committee recommends that the imme- 
diate goal of the Foundation should be the 
establishment of a Chair of Nursing Educa- 
tion and a Faculty of Nursing in the Univer- 
sity of London. The functions of such a 
faculty should be research in rursing educa- 
tion and the development of a broad educa- 
tional programme. 

This Committee considers it essential that 
the courses offered be much wider in scope 
than the present courses available in the coun- 
tries from which the students come, otherwise 
there will be little incentive for prospective 
students to assume the necessary financial out- 
jay. It is also believed that the Foundation 
should offer courses which all countries can 
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look upon as greatly in advance of existing 
facilities in the various countries. 

It is further recommended that, with the 
establishment of a Chair of Nursing, the ap- 
pointee to the Chair should be a nurse with 
the necessary academic and professional quali- 
fications, and she should become director of 
the educational programme. It is also sug- 
gested that the Foundation arrange for a 
definite study of the type of courses required 
by the different countries participating. This 
seems most essential, as the success of the 
Foundation will depend upon the support of 
the various national associations. It is also 
recommended that elective opportunities be 
available for nurses from English-speaking 
countries, or for those possessing a good com- 
mand of English. 

Since the study of the facilities for 
nursing education in London is being 
planned, no further action was taken on 
this recommendation. 

At the time that this meeting of the 
Grand Council took place, eighteen stu- 
dents had enrolled for the International 
Courses for Nurses at Bedford College 
for Women for the year 1935-36, of 
whom three are Canadians: Miss Gladys 
Sharpe, instructor, School of Nursing, 
The Western Hospital, Toronto, who 
was awarded the Canadian Nurses Asso- 
ciation Scholarship; Miss Agnes C. Neill, 
a member of the nursing staff of the To- 
ronto General Hospital, and Miss Gladys 
Helden, a graduate of the Women’s Col- 
lege Hospital, Toronto, who has been 
attached to the Zenana Mission in India 
since 1923. 

From South Africa 

The following kind and appreciative 
letter has been received by the Execu- 
tive Secretary from Miss T. M. Rees, 
Matron-in-chief of the Southern Rhode- 
sian Nursing Service: 

May I take this opportunity of conveying 
to the Canadian Nurses Association the warm- 
est greetings from the South African Trained 
Nurses Association, and especially from the 
Rhodesian Nursing Service. I was asked to 
make inquiry in regard to the part your Asso- 
ciation plays in the Registration and Examina- 
tions of Nurses in Canada. I find you are 
aiming at a Dominion Registration. Splendid! 
We wish you all every success in your efforts, 
realizing what difficulties you will have to 
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encounter. May each one prove an added 
spur to you winning through. As you know, 
the four Provincial Councils of South Africa 
fused to form the South African Medical 
Council on January 1, 1929, and on that date 
was born this new Medical Council of South- 
ern Rhodesia. This Council administers the 
Medical, Dental and Pharmacy Act which pro- 
vides for Nurse Registration and for registra- 
tion by examination of the student nurses 
trained in our two Training Schools. 


When I planned to visit America, the Col- 
lege of Nursing put me in touch with your 
Association through Miss Jean Browne, of the 
Exchange Committee, and I am very grateful 
to her for all her help and the arrangements 
she made for me. I would like to thank her 
and the Canadian Nurses Association for this 
assistance, as well as my hostesses, Miss Hersey 
and Miss Locke (in Miss Gunn’s absence) as 
well as all those other members who were so 
good to a nursing colleague visiting you from 
the youngest colony of the Empire. 


OUR HONOUR ROLL 


It is our privilege to present to our readers 
two Canadian nurses whose names have re- 
cently been added to those already honoured 
by the King. Miss Mona Wilson, of Prince 
Edward Island, and Miss L. Euphemia Den- 
ton, of Saskatchewan, have been made mem- 
bers of the Order of the British Empire and 
our readers will agree that both have justly 
merited the distinction conferred upon them. 

Mona Wilson, M.B.E. 

Miss Wilson is a native of Toronto and is 
a graduate of the School of Nursing of Johns 
Hopkins Hospital and of the course in public 
health nursing of the University of Toronto. 
The position she now holds is that of director 
of public health nursing in the Department of 
Public Health of Prince Edward Island. Pre- 
vious to assuming this post Miss Wilson served 
from 1923 to 1931 as chief nurse of the Prince 
Edward Island branch of the Canadian Red 
Cross Society. 

Miss Wilson rendered valuable service to 
the American Red Cross Society in France and 
in 1919 was transferred to the Siberian Com- 
mission and was in charge of wards and night 
supervisor of the American Red Cross Hos- 
pital in Vladivostok. Later she was attached 
to the European Commission and worked in 
Albania with a mobile unit doing dispensary 
work in mountain villages. Still later she was 
in charge of the hospital at Tirana and of an 
emergency hospital in the fighting zone be- 
tween the Albanians and Italians. She also 
helped with the organization of relief work 
for Russian refugees in Dalmatia and was in 
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charge of a typhus hospital, and did child 
welfare and general health work in mountain 
villages of Montenegro. 

In addition to her latest honours, Miss Wil- 
son has been awarded the Italian Red Cross 
Medal and also the King’s Jubilee Medal. 
Prince Edward Island may well be proud of 
her and so may Canada. 


L. Euphemia Denton, M.B.E. 


Miss Denton was born in Owen Sound, 
Ontario, and is a graduate of the School of 
Nursing of the University of Michigan. By 
way of postgraduate study she took a course 
in mothercraft at the Truby King Institute in 
London. Miss Denton rendered nursing ser- 
vice during the Great War from 1916 to 1919 
and was awarded the Royal Red Cross, second 
class, and later the King’s Jubilee Medal. Since 
the war, Miss Denton has been engaged in 
Mission Hospital work under the auspices of 
the Presbyterian Church in Saskatchewan and 
later was associated with the Red Cross Out- 
post Hospitals in that province. Miss C. Isabel 
Stewart renders her this tribute: 

“Her community work in the districts where 
outpost hospitals are established has been out- 
standing. Everybody was solidly behind the 
hospital because she was always willing ‘to go 
the second mile’ with no thought of self. I 
felt she could do the job much better than I 
could and she never let me down.” 

Miss Denton has recently been guiding the 
transformation and expansion of the Lady 
Grey Hospital at Nipawin into a community 
hospital. 











THE 


Manitoba Nurses’ Central Directory 


Phone 27 700 


300 POWER BUILDING 
Winnipeg, Man. 









VOL. XXXI, No. 10 





THE CANADIAN NURSE 465 


SHE THINKS SHE KNOWS...JUST 
WHAT THE DOCTOR ORDERED 


This mother is thoroughly satisfied 
with the interview she has just 
had with her physician. But how 
disturbed she’d be if she realized. . . 


She is leaving the doctor’s office 
without having asked a most im- 
portant question: ‘‘What brand of 
evaporated milk shall I use in mak- 
ing up this formula for my baby?” 





To the physician, the name 
Borden’s St. Charles has so long 
been synonymous with the purest, 
finest evaporated milk that he is 
likely to take it for granted that 
mothers would choose as he would. 
But is it fair—to physician or to 
patient—to leave to a mother’s 
untrained judgment the choice of 
a formula’s chief ingredient? These 
words—Borden’s St. Charles—in 
the infant feeding formulas will 
make certain that your little pa- 
tients get an evaporated milk that 
measures up to your highest pro- 
fessional standards. 


BORDEN’S IRRADIATED 
EVAPORATED MILK 
Borden’s Evaporated Milk was accepted 
in 1930 by the American Medical Assccia- 
tion Committee on Foods. No formulas 
are given to the laity. The Vitamin D 
content of Borden's Evaporated Milk has 
been increased by direct irradiation with 


ultra-violet rays under Canadian Patents 
Nos. 291,138 and 306,562. 


THE BORDEN COMPANY, LIMITED 
YARDLEY HOUSE - - TORONTO 
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IRRADIATED 


ST. CHARLES MILK 


OCTOBER, 1935 




























































































































































News Notes 





News items intended for publication in the ensuing issue must reach the Journal not later than the eighth of the 


preceding month. 


in order to ensure accuracy all contributions should be typewritten and double-spaced. 





MANITOBA 

WINNIPEG: A general meeting of the Mani- 
toba Association of Registered Nurses was 
held in the Legislative Buildings on September 
6. Following the reports of the various com- 
mittees and sections, a discussion took place 
concerning The Canadian Nurse, and plans 
are being made to form a committee which 
will supervise a subscription campaign. 

During September a ten-day refresher 
course for registered nurses was held in the 
Manitoba Medical College. Following is a list 
of the speakers and their subjects: Dr. Peter- 
son: public health and social hygiene; Dr. A. 
M. Davidson: skin diseases; Dr. F. McGuin- 
ness: pre-natal and maternal care; Dr. Gor- 
don Chown: new aspects of child care and 
nutrition; Dr. F. Mathewson: first aid and 
modern treatment of injuries; Dr. M. R. Mac- 
Charles: cancer; Dr. F. W. Jackson: the Pub- 
lic Health Act; Dr. Shoults: milk and foods; 
Mr. J. Foggie: sanitation; Dr. S$. Wall: dis- 
eases of the eye and trachoma; Dr. F. Mc- 
Kenty: vision testing; Dr. E. H. Alexander: 
sight saving; Dr. D. A. Stewart: tuberculosis; 
Dr. Mitchell (of Montreal): two lectures on 
mental hygiene; Dr. J. Meakins: new aspects 
of medicine; Dr. R. J. Harris, new aspects of 
surgery. 

The Manitoba Association of Registered 
Nurses has been honored by Dr. Stewart and 
the Board of the Ninette Sanitorium, in that 
: our president, Miss Elsie Wilson, has been 
asked to represent the Manitoba Association 
of Registered Nurses at the twenty-fifth anni- 
versary celebration of the Sanitorium. 

The board of directors of the Manitoba As- 
sociation of Registered Nurses entertained at 
a delightful luncheon recently for Miss E. 
Johns, editor of The Canadian Nurse, who 
was a visitor in Winnipeg; about thirty mem- 
bers of the Association were present. 

BRANDON: MARRIED: In August, 1935, 
Miss Ila Sampson (B.G.H., 1928) to Mr. W. 
H. Owens. 

MarRiED: On July 16, 1935, Miss Lena 
McCoy (B.G.H., 1933) to Mr. R. J. Matthew- 
son. 

MarrieD: On June 19, 1935, Miss Emma 
Bright (B.G.H., 1929) to Mr. S. Paler. 

NEW BRUNSWICK 

FREDERICTON: The Fredericton Chapter of 
the N.B.A.R.N., have resumed their meetings 
and plans were made to entertain the annual 
convention of the New Brunswick Association 


of Registered Nurses. Miss Mildred Rogers 
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(1931) has returned after a postgraduate 
course at the Montreal Maternity Hospital. 
Miss Christana Brighton and Miss Esther Ellis 
are both employed at the Jewish General Hos- 
pital in Montreal. Miss Marion Tupper has 
returned to her nursing duties after a visit to 
Western Canada. Fredericton mourns the loss 
of one of her leading doctors in the person of 
Dr. Allan Sterling, who died suddenly during 
the early summer. 

SAINT JOHN: MarrieD: On July 15, 1935, 
Miss Adah S. Nichol (S.J.G.H., 1934) to Mr. 
John H. Creighton. 

MarrieD: On July 9, 1935, Miss Marjorie 
Titus (S.J.G.H., 1931) to Rev. Donald Stock- 
ford. 

ONTARIO 


District 1 

Lonpon: The following nurses all of whom 
are residents of London have been awarded 
the King’s Jubilee Medal: Miss Mary L. Ja- 
cobs, superintendent of nurses, Ontario Hos- 
pital, London; Miss Ada Parrish; Miss Ada 
Bodkin; Miss Marion McDiarmid; Miss Allie 
Hiles; Miss Alice Turner, R.R.C.; Mrs. A. G. 
Oligney (née Annie Paynter); Miss Hilda 
Stuart, superintendent of nurses, the Victoria 
Hospital, London; Miss May M. Jones, presi- 
dent of the Alumnae Association of the School 
of Nursing of the Victoria Hospital; Miss 
Mildred Walker, president, R.N.A.O. District 
One; Reverend Mother M. Patricia, St. Jo- 
seph’s Hospital. In Chatham, the same honour 
was conferred on Miss Priscilla Campbell, su- 
perintendent, Public General Hospital, and 
Reverend Mother Mary, St. Joseph's Hospital. 
In Byron, Miss A. L. Bradley, superintendent 
of nurses, Queen Alexander Sanitorium and 
Miss Della Birrell received the medal. In 
Sarnia, Miss Lee and Miss Horton and in St. 
Thomas, Miss Lucille Armstrong, superinten- 
dent of nurses, Memorial Hospital. Miss 
Burns, who is a graduate of the School of 
Nursing of St. Joseph's Hospital, London, 
and of the nursing division of the University 
of Western Ontario, has accepted a position 
as public health nurse in Sarnia replacing Miss 
J. McNaughton, who resigned to be married. 
Miss May M. Jones, graduate of the School 
of Nursing of the Victoria Hospital, London, 
has accepted the position of superintendent of 
nurses at the Cottage Hospital, Pembroke, 
Ont. Mrs. Harlton Rawlings (Helen Roberts), 
graduate of the Schoo! of Nursing of the On- 
tario Hospital, London, has left for Christian 
Island Ojibway Indian Reserve with her hus- 


VOL. XXXI, No. 10 











NEWS NOTES 467 


FOR DENTAL CARIES 
OF 
PREGNANCY 





The Most Economical Form of 


VITAMIN D 





“oa =—_ .-<— 





15 C.C. and 6C.C. bottles 


Chaules & Frost & Co. 


Manufacturing Pharmacists since 1899 
MONTREAL CANADA 





OCTOBER, 1935 






























































































468 


band, who is senior teacher. Mrs. Rawlings 
will render nursing service to the Indians. 
DisTRICTS 2 AND 3 

BRANTFORD: The regular monthly meeting 
of the Alumnae Association of the Brantford 
General Hospital was held recently with Miss 
H. D. Muir presiding. Dr. Leslie Bier, a 
medical missionary, who is at home on fur- 
lough, gave a most interesting and informa- 
tive talk on his work in Angola, Portuguese 
West Africa. Mrs. B. Linton (Madoline Wag- 
horne, B.G.H., 1928) has returned to her 
home in Waterville, N.S. 

MarRiED: On August 21, 1935, Miss Helen 
Marguerite Miller (B.G.H., 1928) to Rev. 
Frank A. Gilbert. 

MarRiED: On August 21, 1935, Miss Eliza- 
beth Margaret Reain (B.G.H., 1933) to Mr. 
Edward George Drewry. 


QUEBEC 

MonTREAL GENERAL Hospitac: The fol- 
lowing M.G.H. graduates have received schol- 
arships for postgraduate work at the School 
for Graduate Nurses of McGill University 
during the coming year: Miss Ellen S. Reid 
(1930), Miss Mariette Bergeron (1931), Miss 
Carol Michaels (1932), Miss Helen Hamilton 
(1933). Miss Beatrice Hadrill (M.G.H., 
1917) has accepted the position of instructress 
at the Chipman Memorial Hospital, St. Ste- 
phen, N.B. Miss Bernice Underhill (M.G.H., 
1932) has accepted a position on the teaching 
staff of the School of Nursing of the Vancou- 
ver General Hospital. Miss Gertrude Cooke 
(M.G.H., 1922) saied on the “Ascania™ on 
August 23 for England, where her marriage 
. to Dr. Fosberry, recently retired headmaster 
of Lower Canada College, will take place 
during September. Miss Margaret McKay 


BECKTEL — On June 29, 1935, at Buffalo, 
N.Y., the death occurred of Caroline An- 
derson, beloved wife of Sylvan N. Becktel. 
Mrs. Becktel was a member of the class of 
1914 of the School of Nursing of the Win- 
nipeg General Hospital and previous to her 
marriage was industrial nurse with the firm 
of Gordon, Ironsides & Fares in Winnipeg. 


McALLISTER — The death of Miss Lillian 
McAllister, R.N., occurred suddenly on 
August 5, 1935, while she was on duty at 
the Royal Columbian Hospital, New West- 
minster, B.C. Miss McAllister was a gradu- 

ate of the School of Nursing of the Royal 
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(M.G.H., 1929) has been appointed schvol 
nurse at Upper Canada College, Toronto. 

MarrieD: On August 17, 1935, Miss Doris 
L. Cosman (M.G.H., 1932) to Mr. C. A. 
Bradley. 

MarrieD: On July 24, 1935, Miss Anna 
Mae Smith (M.G.H., 1929) to Dr. S. Martin 
Banfill. 

MarriED: On August 27, 1935, Miss Flora 
Marguerite Smith (M.G.H., 1928) to Mr. 

MarrieD: On August 26, 1935, Miss Mary 
Allan Pope (M.G.H., 1934) to Dr. James 
Brady Poole. 

Alexander Scott Turnbull. 


SASKATCHEWAN 


SASKATOON City HospiTaL: Miss Margaret 
Gooderham (S.C.H., 1933) and Miss Evelyn 
Stevenson ($.C.H., 1934) have accepted posi- 
tions on the staff of the Saskatoon City Hos- 
pital. Miss Marion Bie (S.C.H., 1933) has 
left to take a postgraduate course at the 
School for Graduate Nurses, McGill Univer- 
sity. 

MarrieD: On July 31, 1935, Miss Mabel 
F. Dahl ($.C.H., 1921) to Mr. James Thom- 
son. 

MarriED: On August 17, 1935, Miss Ger- 
trude Jean Rogers ($.C.H., 1932) to Mr. Dan 
McGill. 

SUMMERBERRY: Miss E. B. Cuming is the 
fortunate winner of one of the twenty major 
prizes awarded by the Palmolive Soap Com- 
pany to the writers of letters telling why this 
soap is preferred by them. The winners had 
the choice of a thirty-four-day tour on the 
largest ship in the world, the S.S. ““Norman- 
die,” or one thousand dollars in cash. Miss 
Cuming preferred the cash. 


Columbian Hospital and filled several im- 
portant posts on the staff of that institution. 
She was an interested member of the nurs- 
ing profession and served for several years 
as president of the New Westminster 
Graduate Nurses Association and on the 
Council of the Registered Nurses Associa- 
tion of British Columbia. She was a re- 
cipient of the King’s Jubilee Medal in May, 
1935. Her funeral was held from the 
Nurses Residence and there was a large at- 
tendance. She was buried in the Fraser 
Cemetery, overlooking the Hospital where 
all her years of professional activity were 
spent. 
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APPOINTMENTS 


Miss Beatrice Creasy has been appointed as 
junior assistant superintendent of the Vic- 
torian Order of Nurses for Canada. Miss 
Creasy was a member of the teaching profes- 
sion before entering upon her nursing career; 
she is a graduate of the School of Nursing of 
the Winnipeg General Hospital and of the 
course in public health nursing of the School 
for Graduate Nurses, McGill University. She 
has been a member of the staff of the Vic- 
torian Order for several years and was in 
charge of the East York Branch until her 
recent appointment. 


Miss Evelyn Mallory has recently been ap- 
pointed superintendent of nurses in the Chil- 
dren’s Hospital of Winnipeg. Miss Mallory 
is a graduate of the School of Nursing of the 
Winnipeg General Hospital and of the 
School for Graduate Nurses of McGill Uni- 
versity. Prior to her new appointment, she 
was a member of the teaching staff of the 
School of Nursing of the Vancouver General 
Hospital. 


FIGHT AGAINST DISEASE 


The Metropolitan Life Insurance Company 
has long been a source of authoritative and 
interesting health literature. The latest addi- 
tion to the many pamphlets it has generously 
made available is “Man's Fight Against Dis- 
ease,” an attractive little volume consisting of 
thirty-one reproductions of a series of placards 
on the history of health, hygiene and medicine 
now on exhibition at the National Museum in 
Washington. While there will be no general 
distribution of this pamphlet, school nurses 
may obtain one free of charge by writing to 
Dr. N. L. Burnette, Welfare Division, Metro- 
politan Life Insurance Company, Ottawa. 
These pamphlets would be excellent illustrative 
material for health talks to older boys and 
girls and indeed could be used to advantage in 
schools of nursing. 


A CORRECTION 
In the July number of The Canadian Nurse 


an obituary notice was published which an- 
nounced, in error, the death of Mary Shaw, 
wife of Angus M. Hamilton. This notice was 
sent to the Journal for publication from an 
official source and we had therefore no reason 
to question its accuracy. It now appears that 
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a serious error was made and that the item 
should have recorded the death of Mr. Angus 
Hamilton and not that of his wife, who sur- 
vives him. 

While sincerely regretting the pain and an- 
noyance caused to bereaved relatives by this 
unfortunate mistake the Journal cannot accept 
any responsibility for it. We can only urge 
the contributors of news notes to exercise the 
utmost caution in verifying all items intended 
for publication, especially those of a personal 
nature. 
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» oY «0s ee oes 


The melancholy days have come . . . the saddest of the year . . . What we are 
trying to convey is . . . that we hate, loathe and detest . . . the very thought of 
winter . . . and there is frost in the air . . . these cool autumn mornings . . . By 
way of fortifying ourselves . . . against the wintry blast . . . we emulated Words- 
worth this summer . . . and made a fine collection of sunlit landscapes . . . which 
we can call to mind . . . when our heart is bowed down . . . with weight of woe 
. and the snows of a Montreal w.nter . . . Of course, these landscapes . 

have no existence in fact . . . but are of the variety . . . which our poet describes 
as being visible only to that inward eye . . . which is the bliss of solitude . . . You 
will remember that the contemplation of them inspired Mr. W. to exclaim . . . “and 
then my heart with pleasure fills . . . and dances with the daffodils’ . . . Our 
inward eye gathered quite a rich harvest this summer . . . To begin with . . . we 
had a holiday . . . the first in a good many years . . . Naturally we took the 
Western trail . . . and gathered a daffodil or two . . . For example . . . we saw the 
gulls wheeling about a great rock at Peninsula . . . while the blue waves of Lake 
Superior . . . broke into foam at its base . . . On one halcyon morning . . . we 
pensively reclined . . . on the silver sands of Lake Winnipeg . . . and watched a 
family of sandpipers . . . (father, mother and two children) . . . skittering along 
the delicate edge of the bubbles which formed as the ripples curled over . . . Believe 
it or not. . . we saw a bittern flap heavily out of a tangle of reeds . . . anda 
humming-bird hovered over a flower . . . almost within reach of our hands . . . Lest 
we should be accused of indulging too freely in poetic license . . . we hasten to add 
. that the place at which we were staying . . . is situated in the midst of a bird 
sanctuary . . . In this blessed peace . . . none dares to make them afraid . . . and 
‘we saw a young robin . . . daintily accept a mayfly . . . from the fingers of a patient 
gentleman . . . who got up to beguile him in the early morning . . . before too 
many people were about . . . Not all our landscapes are in colour . . . we have a 
few nocturnes . . . in grey and silver . . . and a Japanese print . . . which shows 
a black pine tree . . . etched against a blaze of lightning . . . So that our cup might 
be full . . . one hot summer midnight . . . the Northern Lights flamed across the 
sky . . . and were reflected in the mirror of the lake . . . Next winter in the icy 
chill . . . we shall open our portfolio . . . and bask in the reflected glow . . . And 
there is one picture . . . which we have not mentioned . . . but which we like best 
of all . . . even though it was designed by man . . . and not by nature . . . In 
Assiniboine Park . . . (Winnipeg, in case you do not know) . . . there was a great 
stretch of green sward . . . surrounded by what gardeners unromantically call herba- 
ceous borders . . . Here the glory of the whole summer . . . was gathered up into 
wave upon wave . . . of colour and perfume . . . and Hampton Court blossomed 


. . on what was once the unbroken prairie . 
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International Council of Nurses 
Secretary, Miss Anna Schwarzenberg, 14, Quai Gustav Ador, Geneva, Switzerland. 





CANADIAN NURSES ASSOCIATION 
Officers 


President 
First Vice-President 
Second Vice-President 
Honorary Secretary 


Se Ritter Saeeies ee ec aren Miss R. M. Simpson, Parliament Buildings, Regina, Sask. 
eee eg ieee Miss G. M. Fairley, General Hospital, Vancouver, B.C. 

Bey occ sieve eens Miss M. L. Moag, 1246 Bishop Street, Montreal, P.Q. 
Rept ae scnsreot Miss E. J. Wilson, 668 Bannatyne Ave., Winnipeg, Man. 


Honorary Treasurer.............. Miss M. Murdoch, General Hospital, Saint John, N.B. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Numerals preceding names indicate office held, viz: (1) President, Provincial Nurses Association; (2) Chairman, 
Nursing Education Section; (3) Chairman, Public Health Section; (4) Chairman, Private Duty Section. 


Alberta: (1) Miss F. Munroe, Royal Alexandra Hos- 
Ri dmonton; (2) Miss % Connal, General 
ospital, Calgary; (3) Miss A. A. McKee, 206 


Oddfellows Bl ary; (4) Miss J. Clow, 229 
Eighth Ave. NW, ae gary. 


British Columbia: (1) Miss G. M. Fairley, General 
Hospital, Vancouver; (2) Miss A. J. Mac. , Gen- 
eral Hospital, Vancouver; (3) Miss M. Kerr, Eburne; 
(4) Miss E. Paulson, 432 Ash St., New Westminster. 


Manitoba: (1) Miss E. J. Wilson, 668 Bannatyne 
Ave., Winnipeg; (2) Miss G. Thompson, 753 Wolseley 
Ave., Winnipeg; (3) Miss C. Maddin, 753 Wolseley 
Ave., Winnipeg; (4) Miss P. Brownell, 215 Chestnut 
St., Winnipeg. 


New Brunswick: (1) Miss A. J. MacMaster, Moncton 
Hospital, Moncton; (2) Sister Corinne ae, Hétel 
Dieu Hospital, Campbellton; (3) Miss A. Burns, 
Health Centre, Saint John; (4) Miss M. McMullen: 
St. Stephen. 


Nova Scotia: (1) Miss L G Hall, Victorian Order of 
Nurses, Halifax; (2) Miss V. I. Winslow, Children’s 
Hospital, Halifax; (3) Miss Margaret Buchanan, 
North Sydney; (4) Mrs. E. M. Haliburton, 203 
Jubilee Road, Halifax. 


Ontario: (1) Miss M. Buck, Norfolk Hospital, Simcoe; 
(2) Miss 8S. M. Jamieson, R.R. 1, Brantford; (3) 
Miss D. Mickleborough, 9 Humewood Dr., Toronto; 
(4) Miss J. L. Church, 120 Strathcona Ave., Ottawa, 


Prince Edward Island: (1) Miss Anna Mair, P.E.I. 
Hospital, Charlottetown; (2) Rev. Sr. Stanislaus, 
Charlottetown Hospital, Charlottetown; (3) Miss 
Ina Gillan, Kent Manor, Charlottetown; (4) Miss 
M. Gamble, 51 Ambrose St., Charlottetown. 


Quebec: (1) Miss C. V. Barrett, — Victoria Mater- 
nity Hospital, Montreal; (2) M ss E. Buchanan, 
Royal Victoria Hospital, bentenk (3) Miss E. M. 
Lewis, 1246 Bishop St., Montreal; (4) Miss R. 
Cochrane, Maplehurst, Summit Circle, Montreal. 


Saskatchewan: (1) Miss E. Amas, City Hospital, 
Saskatoon; (2) Miss A. F. Lawrie, General Hospital, 
Regina; (3) Miss E. Smith, Normal School, Moose 
Jaw; (4) Miss H. E. Wills, 2840 Robinson St., Regina. 


CHAIRMEN, NATIONAL SECTIONS 


Nursinc Epucation: Miss M. Lindeburgh, School for 
Graduate Nurses, McGill University, Montreal; 
Pusuic Heattu: Miss A. E. Wells, Dept. of Health, 
Lenore Bldg., Winnipeg; Private Duty: Miss 

1. R. Chisholm, 805 Seventh Ave. N., Saskatoon. 


Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., 
Montreal, P.Q. 


OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


NURSING EDUCATION SECTION 


CHAIRMAN: Miss M. Lindeburgh, School for Graduate 
Nurses, McGill University, Montreal; Vice-CHarr- 
MAN: Miss C. Brewster, General Hospital, Hamilton; 
Secretary: Miss N. Nagle, Royal Victoria Hospital, 
Montreal; Treasurer: Miss M. Anderson, 
Ottawa Civic Hospital, Ottawa. 


Covunciiors: Alberta: Miss J. Connal, General Hos- 
co Calgary. British Columbia: Miss A. J. 
MacLeod, General Hospital, Vancouver. Manitoba: 
Miss G. Thompson, 753 Wolseley Ave., Winnipeg. 
New Brunswick: Sister Corinne Kerr, Hotel Di 
Hospital, Campbellton. Nova Scotia: Miss V. I. 
Winslow, Children’s Hospital, Halifax. Ontario: 
Miss 8S. M. Jamieson, R.R.1, Brantford. Prince 
Edward Island: Rev. Sr. Stanislaus, Charlottetown 
Hospital, Charlottetown. Quebec: Miss E. Buch- 
anan, Royal Victoria Hospital, Montreal. Saskat- 
chewan: Miss A. F. Lawrie, General Hospital, 


Regina. 
PRIVATE DUTY SECTION 

CHAIRMAN: Miss M. R. Chisholm, 805 Seventh Ave. 

N., Saskatoon; Vice-CHarrMaNn: Miss J. L. Church, 

120 Strathcona Ave., Ottawa; SecreTary-TREAs- 

URER: Miss H. E. Wills, 2840 Robinson St., Regina. 
Counciiiors: Alberta: Miss J. Clow, 9817-10th St., 

Edmonton. British Columbia: Miss E. Paulson, 
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432 Ash St., New Westminster. Manitoba: Miss 
P. Brownell, 215 Chestnut St., Winnipeg. New 
Brunswick: Miss M. McMullen, St. Stephen. Nova 


Scotia: Miss E. M. Haliburton, 203 Jubilee Road, 
Halifax. Ontario: Miss J. L. Church, 120 Strath- 
cona Ave., Ottawa. Prince Edward Island: Miss 
M. Gamble, 51 Ambrose St., Charlottetown. Que- 
bec: Miss R. Cochrane, Maplehurst, Summit Circle, 
Montreal. Saskatchewan: Miss H. E. Wills, 2840 
Robinson St., Regina. CoNVENER OF PUBLICATIONS: 
Miss M. R. Chisholm, 805 Seventh Ave. N., Saska- 


toon. 
PUBLIC HEALTH SECTION 


CuHatrMAN: Miss A. E. Wells, Dept. of Health, Logie 
lative Bldg., Winnipeg; Vice-CHarRMAN: Miss M. 
Kerr, Eburne; SECRETARY-TREASURER: Miss Trade 
McDiarmid, 363 Langside St., Winnipeg. 


CounciLiors: Alberta: Miss A. A. McKee, 206 Odd- 
fellows Bldg., Calgary. British Columbia: Miss 
M. Kerr, Eburne. Manitoba: Miss C. Maddin, 753 
Wolseley Ave., Winnipeg. New Brunswick: Miss 
A. Burns, Health C entre, Saint John. Nova Scotia: 
Miss Margaret Buchanan, North Sydney. Ontario: 
Miss D. Mickleborough, 9 Humewood Dr., Toronto. 
Prince Edward Island: Miss Ina Gillan, Kent 
Manor, Charlottetown. Quebec: Miss E. M. Lewis, 
1246 Bishop St., Montreal. Saskatchewan: Miss 
E. Smith, Normal School, Moose Jaw. 
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Provincial Associations of Registered Nurses 


ALBERTA 


Alberta Association of Registered Nurses 


President, Miss F. Munroe, Royal Alexandra Hos- 
pital, Edmonton; First Vice-President, Miss J. Connal, 
General Hospital, Calgary; Second Vice-President, 
Miss E. McPhedran, Central Alberta Sanatorium, 
Calgary; Secretary-Treasurer-Registrar, Mrs. A. E. 
Vango, 11109-83 Ave., Edmonton; Chairmen of Sections: 
Nursing Education, Miss J. A. Connal, General Hospi- 
tal, Calgary; Private Duty, Miss J. C. Clow, 229-8th 
Ave. N.W., Calgary; Public Health, Miss A. A. McKee, 
206 Oddfellows Bidg., Calgary. 


BRITISH COLUMBIA 


Registered Nurses Association of British 
Columbia 


President, Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; First Vice-President, Miss E. G. 
Breeze; Second Vice-President, Miss M. Duffield; 
ey Miss C. C. Tretheway, 520 Vancouver 
Block, Vancouver; Councillors: Miss M. P. Campbell, 
Miss M. Mirfield, Miss K. Sanderson, Sister Mary 
Gregory; Registrar, Miss Helen Randal, 520 Vancouver 
Block, Vancouver; Committee Conveners: Nursing Edu- 
cation, Miss A. J. MacLeod, Vancouver General Hospi- 
tal; Public Health, Miss M. Kerr, Eburne; Private Duty, 
Miss E. Paulson, 432 Ash St., New Westminster. 


MANITOBA 


Manitoba Association of Registered Nurses 


President, Miss Elsie Wilson, 668 Bannatyne Ave., 
First Vice-President, Miss S. Wright; Second Vice- 
President, Miss E. Parker; Third Vice-President, Sister 
Mary Charles; Members of Board: Misses C. Macleod, 
G. Johnson, H. Tregear, J. Houston, E. Fraser, K. W. 
Ellis, E. Robertson, Sister Krause; Secretary, Mrs. 
Stella Gordon Kerr, 300 Power Bldg., Winnipeg; Con- 
veners of Sections: Public Health, Miss C. Maddin, 
753 Wolseley Ave.; Private Duty, Miss Pearl 
Brownell, 215 Chestnut St.; Nursing Education, Miss 

Thompson, 753 Wolseley Ave.; Committee Con- 
veners: Social, Miss S. J. Roberts, Deer Lodge Hospital; 
Visiting, Miss L. Kelly, 753 Wolseley Ave.; Membership, 
Miss H. Steadman, 510 Medical Arts Bldg.; Directory, 
Miss K. McCallum, 181 Enfield Crescent, Norwood; 
Legislative, Miss K. W. Ellis, Winni General Hospi- 
tal; Press and Publications, Miss E. Banks, 64 St. Cross 
St.; Library, Office Staff, 510 Medical Arts Bldg.; 
Representatives: to Local Council of Women, Mrs. A. C. 
McFetridge, 71 Cambridge St., Miss M. Black; to 
Central Council of Social Agencies, Miss F. Robertson, 
753 Wolseley Ave., Miss J. McDonald, Mrs. W. 
Thomas; to Victorian Order of Nurses, Miss E. Russell, 
Legislative Bldg; to Junior Red Cross, Miss R. Dickie, 
103 Chestnut St.; to Red Cross Enrolment, Miss N. 
O’Shaughnessy, Dept. of Health, Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 


President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Mrs. G. E. Vandorsser; 
Second Vice-President, Mrs. A. G. Woodcock; Honorary 
Secretary, Rev. Sister Kenny; Councillors: Miss Mar- 

aret Murdoch, Miss Grace A. K. Moffat, Miss Myrtle 
a, Miss Elsie M. Tulloch; Secretary-Treasurer- 
Registrar, Miss Maude E. Retallick, 262 Charlotte St. 
West, Saint John; Conveners of Sections: Nursing Edu- 
cation, Rev. Sister Kerr; Private Duty, Miss Mabel 
McMullen; Public Health, Miss Ada Burns; Convener 
of Constitution and By-laws Committee, Miss S. E. 
Brophy; Representative to The Canadian Nurse, Miss 
Maisie Miller. 


NOVA SCOTIA 


Registered Nurses Association of Nova Scotia 


President, Miss Lenta Hall, Victorian Order of 
Nurses, Halifax; First Vice-President, Mrs. C. F. 
Gillis, 9 Welsford St., Halifax; Second Vice-President, 
Mrs. C. M. Ryan, All Saints’ ongital. Springhill; 
Third Vice-President, Miss A. W. Foster, W.K.M. 
Haspital, Berwick; Recording Secretary, Miss Ruth 
Hart, 122 Spring Garden Rd., Halifax; Treasurer and 
aie. Miss Muriel Graham, 413 Dennis Bidg., 
alifax. 


ONTARIO 


Registered Nurses Association of Ontario 
(Incorporated, 1925) 


President, Miss Marjorie Buck, Norfolk General 
Hospital, Simcoe; First Vice-President, Miss Ethel 
Cryderman, 281 Sherbourne St., Toronto; Second Vice- 
President, Miss Constance Brewster, General Hospital, 
Hamilton; Secretary-Treasurer, Miss Matilda E. Fitz- 
gerald, 3 Willcocks St., Toronto; Chairmen: Nursing 
Education Section, Miss 8. Margaret Jamieson, R.R. 1, 
Brantford; Private Duty Section, Miss Jean L. Church, 
120 Strathcona Ave., Ottawa; Public Health Section, 
Miss D. Mickleborough, 9 Humewood Dr., Toronto; 
District 1: Chairman, Miss Mildred Walker, Institute 
of Public Health, London; Secretary-Treasurer, Miss 
P. Schurter, 339 Princess Ave., London; Districts 2 
and 3: Chairman, Miss A. Bingeman, Freeport Sana- 
torium, Kitchener; Secretary-Treasurer, Miss 
Kudoba, General Hospital, Stratford; District 4: 
Chairman, Miss C. Brewster, General Hospital, Hamil- 
ton; Secretary-Treasurer, Mrs. N. Barlow, 211 Stinson 
St., Hamilton; District 5: Chairman, Miss P. B. Austin, 
Hospital for Sick Children, Toronto; Secretary-Treas- 
urer, Miss I. Park, 1348 Yonge St., Toronto; District 6: 
Chairman, Miss F. Fitzgerald, Ontario School for the 
Deaf, Belleville; Secretary-Treasurer, Miss M. Fitz- 
gerald, 174 Dufferin Ave., Belleville; District 7: Chair- 
man, Miss L. D. Acton, General Hospital, Kingston; 
Secretary-Treasurer, Miss O. Wilson, General Hospital, 
Kingston; District 8: Miss M. B. Anderson, Civic Hos- 
pital, Ottawa; Secretary, Miss M. Acland, Strathcona 
Hospital, Ottawa; Treasurer, Miss M. Luton, Civic 
Hospital, Ottawa; District 9: Miss H. E. Smith, Box 
305, New Liskeard; Secretary-Treasurer, Miss R. 
Buchanan, Sanatorium P.O., Gravenhurst; District 10: 
Chairman, Miss V. Lovelace, 3 Wiley Rd., Port Arthur; 
Secretary-Treasurer, Miss T. Graham, 222 Cooke St., 
Port Arthur. 


District 1, Registered Nurses Association 
of Ontario 


Chairman. Miss M. Walker; Vice-Chairman, Miss M. 
Hoy; Secretary-Treasurer, Miss P. Schurter, 339 Prin- 
cess Ave., London; Councillors: Misses R. Rouatt, H. 
Hastings, R. Page, J. Lundy, Silverthorne, M. Perrin, 
Mrs. Malone; Committee Conveners: Nursing Education, 
Miss D. Thomas; Private Duty, Miss M. Baker; Public 
Health, Miss M. Chambers; Permanent Education Fund, 
Mrs. Hedley Smith; Membership, Miss G. Versey; 
Publications, Miss E. Kennedy. 


District 2 and 3, Registered Nurses Association 
of Ontario 


Chairman, Miss A. E. Bingeman; Vice-Chairman, 
Miss H. L. Potts; Secretary-Treasurer, Miss F. E. 
Kudoba, General Hospital, Stratford; Councillors: 
Misses K. Charnley, A. M. Cook, L. Ferguson, A. 
MacDonald, H. Booth, F. M. Smith; Committee Con- 
veners: Nursing Education, Miss Z. M. Hamilton; 
Private Duty, Miss M. Davidson; Public Health, Mrs. 
J. M. Mitchell. 


District 4, Registered Nurses Association 
of Ontario 


Chairman, Miss C. Brewster; Vice-Chairman, Miss 
McCort; Secretary-Treasurer, Mrs. N. Barlow, 211 
Stinson St., Hamilton; Councillors: Misses C. Sheridan, 
I. Murray, L. McElhone, A. Wright, J. Allen, A. Oram; 
Committee Conveners: Nursing Education, Miss H. 
Brown; Public Health, Miss Edna Bell; Private Duty, 
Miss I. MacIntosh. 


District 5, Registered Nurses Association 
of Ontario 


Chairman, Miss P. B. Austin; Vice-Chairman, Miss 
I. Weirs; Sec.-Treas., Miss I. Parks, Apt. 95, 1348 
Yonge St.; Councillors: Misses J. Anderson, M. Floyd, 
O. Waterman, J. Farquharson, E. Moore, A. Scott; 
Committee Conveners: Nursing Education, Miss W. 
Chute; Private Duty, Miss M. St. John; Public Health, 
Miss K. McNamara. 


District 8, Registered Nurses Association 
of Ontario 
Chairman, Miss M. B. Anderson; Vice-Chairman, 
Miss J. L. Church; Secretary, Miss M. E. Acland, 
Strathcona Hospital, Ottawa; Treasurer, Miss M. J. 
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Luton; Councillors: Misses K. Begley. M. Hall, M. 
Moorhead, M. MacLaren, M. Slinn, M. B. Thompson; 
Committee Conveners: Membership, Miss G. Clarke; 
Publications, Miss E. Mcllraith; Nursing Education, 
Miss E. Mceliraith; Private Duty, Miss M. Hewitt; 
Public Health, Miss H. O'Meara. 


District 9, Registered Nurses Association 
of Ontario 

Chairman, Miss Elizabeth Smith; First Vice-Chair- 
man, Miss Jean Smith; Secretary-Treasurer, Miss 
Robena Buchanan, Sanatorium P.O., Gravenhurst; 
Councillors: Rev. Sister Fidelis, Miss Mina Carson, 
Miss H. Jordan, Rev. Sister Felicitas, Miss H. Atkin- 
son, Miss G. Rowden. 


District 10, Registered Nurses Association 
of Ontario 


President, Miss V. Lovelace; Vice-President, Miss 
M. Hamilton; Secretary-Treasurer, Miss T. Graham, 
222 Cooke St., Port Arthur; Councillors: Miss Jane 
Hogarth, Miss M. Wallace, Miss C. Lemon, Miss C. 
Chivers Wilson, Miss Flannigan, Miss Irene Hibditch. 


PRINCE EDWARD ISLAND 


Prince Edward Island Registered Nurses 
Association 

President, Miss Anna Mair, P.E.I. Hospital, Char- 
lottetown; Vice-President, Mrs. Percy Proude, Char- 
lottetown; Secretary, Miss “Hattie MacLaine, P.E.I. 
Hospital; Treasurer and Registrar, Miss Linnie Platts, 
P.E.1I. Hospital; Conveners of Sections: Nursing Educa- 
tion, Rev. Sr. Stanislaus, Charlottetown Hospital; 
Public Health, Miss Ina Gillan, Kent Manor, Charlotte- 
town; Private Duty, Miss Millie Gamble, 51 Ambrose 
St., Charlottetown; Representative to The Canadian 
Nurse, Miss Anna Mair. 


QUEBEC 
Association of Registered Nurses of the Province 
of Quebec (Incorporated, 1920) 
Advisory Board: Misses Mary A. Samuel, Mabel F. 
Hersey, Jean S. Wilson, Rév. Soeur Marcelin, Rév. 
Soeur Valerie de la Sagesse, Mademoiselle Charlotte 
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Tassé; President, Miss C. V. Barrett, Royal Victoria 
Montreal Maternity Hospital; Vice-President (Eng- 
lish), Miss M. L. Moag, Victorian Order of Nurses, 
1246 Bishop St., Montreal; Vice-President (French), 
Rév. Soeur Allard, Hétel-Dieu de St. Joseph, Montreal; 
Hon. Secretary, Miss C. M. Ferguson, Alexandra Hos- 

ital, Montreal; Hon. Treasurer, Miss M. E. Nash, 

-O.N., 1246 Bishop St., Montreal. Other Members: 
Miss Mabel K. Holt, Miss Marion Lindeburgh, Miss 
Esther Beith, Mademoiselle Alexina Marchessault, 
Miss Eileen C. Flanagan; Conveners of Sections: Private 
Duty feagiee). Miss Ruby Cochrane, Maplehurst, 
Summit Circle, Montreal; Private Duty (French), 
Mademoiselle Juliane Labelle, 324 Carré St. Louis, 
Montreal; Nursing Education (English), Miss Edith 
Buchanan, Royal Victoria Hospital, Montreal; Nursing 
Education (French), Rév. Soeur Augustine, Hépital St. 
Jean-de-Dieu, Gamelin; Public Health (Bi-lingual), 
Miss Esther M. Lewis, V.O.N., Montreal; Boasd of 
Examiners: Miss Olga V. Lilly (Convener), Royal Vic- 
toria Montreal Maternity Hospital, Miss Katherine 
MacN. MacLennan, Alexandra Hospital, Montreal, 
Miss Ethel Sharpe, 43 Windsor Ave., Westmount, 
Mlle. Edna Lynch, 4642 rue St. Denis, Montreal, Mile. 
A. Marie Anysie Deland, Institut Bruchési, Montreal, 
Mile A. Marchessault, 3256 ave Lacombe, Montreal; 
Executive Secretary-Registrar and Official School 
Visitor, Miss E. Frances Upton, Room 406, 1396 St. 
Catherine St. W., Montreal. 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated, 1917) 


President, Miss Edith Amas, City Hospital, Saska- 
toon; First Vice-President, Miss M. H. McGill, Normal 
School, Saskatoon; Second Vice-President, Sister M. 
Clotilda, Providence Hospital, Moose Jaw; Councillors: 
Mrs. M. A. Young, General Hospital, Moose Jaw, Miss 
Ruth Morrison, 4 Carlton Apts., Prince Albert; Conven- 
ers of Standing Committees: Nursing Education, Miss 
Annie F. Lawrie, General Hospital, Regina; Public 
Health, Miss Elizabeth Smith, Normal School, Moose 
Jaw; Private Duty, Miss Helen Wills, 2840 Robinson 
St., Regina; Legislation, Miss Edith Amas, City Hos- 
eo Saskatoon; Secretary-Treasurer-Registrar, Miss 

Margaret A. Ross, 45 Angus Crescent, Regina. 


Associations of Graduate Nurses 


ALBERTA 


Calgary Association of Graduate Nurses 


Hon. President, Dr. H. A. Gibson; President, Miss 
P. Gilbert, 113 25th Ave. W.; First Vice-President, 
Miss F. E. C. Reid; Second Vice-President, Miss O. 
Zimmerman; Rec. Secretary, Miss A. Young; Corres- 

nding Secretary, Miss M. Flemming; Treasurer, 
Miss M. Watt. 


Edmonton Association of Graduate Nurses 


President, Miss Ida Johnson; First Vice-President, 
Miss M. A. Turner; Second Vice-President, Miss E. 
Standing; Treasurer, Miss E. Gavin; Recording and 
. Corresponding Secre , Miss H. 8. Peters, University 
Hospital, Edmonton; istrar, Miss A. L. Sproule, 
11138 Whyte Ave., onton. 


Medicine Hat Graduate Nurses Association 


President, Mrs. J. Keohane; First Vice-President, 
Mrs. G. Crockford; Second Vice-President, Miss M. 
Reid; Secretary, Miss V. Crandall, Medicine Hat Gen- 
eral Hospital; Treasurer, Miss F. Smith; Committee 
Conveners: Membership, Miss C. Walker; Visiting, 
Mrs. W. A. Fraser; Representatives: to Private Duty 
Section, Mrs. C. Pickering; to The Canadian Nurse, 
Miss M. Hagerman. 


BRITISH COLUMBIA 


Nelson Graduate Nurses Association 


Hon. President, Miss K. E. Gray, Superintendent 
Kootenay Lake General Hospital; President, Miss V. 
B. Eidt; First Vice-President, Miss M. Madden; Second 
Vice-President, Miss M. J. Leslie, Secretary-Treasurer, 
Miss S. K. M. Scott, Box 184, Nelson. 


Vancouver Graduate Nurses Association 


President, Miss A. Croll, 836 West 14th Ave., Van- 
couver; First Vice-President, Miss A. J. MacLeod, 
Vancouver General Hospital; Second Vice-President, 
Miss P. Mooney, St. Paul’s Hospital; Secretary, Miss 
D. L. Webster, 6207 Balsam St.; Treasurer, Miss L. 
Archibald, 536 West 12th Ave.; Council: Misses K. 
Sanderson, M. Ewart, F. H. Walker, E. Barry, Mrs. 
A. G. Westman; Committee Conveners: Finance, Miss 
M. I. Teulon; Programme, Miss E. V. Cameron; Mem- 
bership, Miss M. Dutton; Visiting, Miss J. Johnston; 
Directory, Miss M. Ogilvie; Social, Miss G. Currie; 
Representatives: to the Press, Miss G. Archibald; to 
Local Council of Women, Miss M. Gray. 


Victoria Graduate Nurses Association 


Hon. Presidents, Miss L. Mitchell, Sister Superior 
Ludovic; President, Miss E. Toynbee; First Vice- 
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President, Miss M. Mirfield; Second Vice-President, 
Mrs. Kirkness; Secretary, Miss M. King, 514 Ellice St.; 
Treasurer, Miss W. Cooke; Registrar, Miss E. Franks, 
1035 Fairfield Road; Executive Committee, Misses T. 
Locke, E. McDonald, E. Cameron, D. Frampton, Mrs. 
E. B. Strachan. 


MANITOBA 


Brandon Graduate Nurses Association 


Hon. President, Miss Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, Miss Dora Muir, 
Brandon Mental Hospital; Vice-Presidents, Mrs. L. E. 
Fletcher, Miss Viola Vance; Secretary, Miss Dorothy 
Longley. Brandon Mental Hospital; Treasurer, Mrs. 
J. D. Sills; Registrar, Miss Christina Macleod; Com- 
mittee Conveners: Private Duty Section, Miss Higgens; 
Social, Mrs. Grant Pearson; Cook Books, Miss Alice 
Bennett; Visiting, Mrs. Rowe Fisher; Press Represen- 
tative, Miss Blanche Brigham. 


ONTARIO 
Smiths Falls Graduate Nurses Association 


Hon. Presidents, Miss Bliss, Miss Clark; President, 
Mrs. G. Mulligan; First Vice-Pres., Miss A. Church; 
Second Vice-Pres., Mrs. J. Bell; Treasurer, Mrs. F. 
White; Secretary and Representative to The Canadian 


Nurse, Miss,H. Durant, 42 Main St. East; Committee 
Convener: Social and Flower, Mrs. G. Mulligan. 


QUEBEC 


Montreal Graduate Nurses Association 


Hon. President, Miss L. C. Phillips; President, Miss 
Marguerite Craig, 1509 Sherbrooke St. W.; First Vice- 
President, Mrs. A. Stanley; Second Vice-President, 
Miss A. Jamieson; Secretary-Treasurer and Night 
Registrar, Miss Ethel Clark, 1230 Bishop St.; Registrar, 
Miss K. Bliss; Relief Registrar, Miss a. Stalker; Con- 
vener, Griffintown Club, Miss G. Colley. Regular 
Meeting, second Tuesday of January, first Tuesday 
of April, October and December. 


SASKATCHEWAN 


Moose Jaw Graduate Nurses Association 

Hon. President, Mrs. M. Young; President, Miss A. 
Meadows; First Vice-President, Mrs. Metcalfe; Second 
Vice-President, Miss C. Kier; Secretary-Treasurer, Miss 
J. Moir, General Hospital, Moose Jaw; Registrar, Mrs 
Metcalfe; Committees: Nursing Education, Mrs. Young, 
Sr. Mary Helena; Public Health, Miss Smith; Private 
Duty, Miss Cowgill, Miss Coventry; Programme, Miss 
L. Carter; Press, Miss Mutrie; Social, Miss French; 
Visiting, Miss Armstrong; Representative to The Cana- 
dian Nurse, Miss M. Armstrong. 


Alumnae Associations 


ALBERTA 

A.A., Royal Alexandra Hospital, Edmonton 

Hon. President, Miss F. Munroe; President, Miss M. 
Fraser; First Vice-Pres., Miss I. Johnson; Second Vice- 
Pres., Mra. C. McManus; Treas., Miss T. Holm; Rec. 
Sec., Miss Einarson; Corr. Sec., Mrs. A. E. Jones, 9713 
Jasper Ave.; Members of Executive: Mrs. Baker, Mrs. 
Thompson, Miss M. Griffith; Committee Conveners: 
Visiting, Miss H. Dean; Social, Miss Mullen; Pro- 
gramme, Miss M. Griffith; News Letter, Mrs. Elwell. 


A.A., University of Alberta Hospital, Edmonton 


Hon. President, Miss E. Fenwick; President, Miss 
M. Bowman; First Vice-President, Miss A. Baker; 
Second Vice-President, Miss M. Hood; Recording Sec- 
retary, Miss M. Douglas; Corresponding Secretary, 
Miss M. Story, 11134-90th Ave.; Treasurer, Miss J. 
Lees, University Hospital; Executive Committee: Mrs. 
F. Beddome, Misses A. Dickson, P. McConachie. 


A.A., Lamont Public Hospital, Lamont 
Hon. President, Mrs. A. E. Archer; President, Miss 
Olga Scheie; First Vice-President, Mrs. G. Archer; 
Second Vice-President, Miss A. White; Secretary- 
Treasurer, Mrs. B. I. Love; Corresponding Secretary 
Miss F. E. Reid, 1009-20th Avenue W., Calgary; 
Convener, Social Committee, Mrs. H. McPherson. 


BRITISH COLUMBIA 

A.A., Vancouver General Hospital, Vancouver 

Hon. President, Miss G. Fairley; President, Mrs. E. 
Pringle; First Vice-President, Mrs. K. L. Craig; Second 
Vice-President, Miss M. Lunan; Secretary, Miss I. 
Collier; Corresponding Secretary, Miss J. McTavish, 
Vancouver General Hospital; Treasurer and Bonds, 
Miss O. Bealby, Vancouver General Hospital; Commit- 
ee Conveners: Programme, Miss M. Tennant; Member- 
ship, Miss M. Ferris; Visiting, Miss H. Arnold; 
Refreshments, Miss M. Pooley; Sewing, Mrs. L. Gordon; 
Press, Miss B. Haddon; Mutual Benefit Association 
Representative, Miss H. Campbell; Representative to 
\ GNAW Miss Rhodes. 


A.A., Royal Jubilee Hospital, Victoria 


Hon. President, Miss L. Mitchell; President, Miss 
E Rossiter; First Vice-Pres., Miss M. Mirfield; Second 





Vice-Pres., Miss E. Rose; Secretary, Miss M. Dickson, 
3770 Craigmiller Ave.; Assist. Sec., Miss D. Hargreaves; 
Treasurer, Mrs. A. Dowell; Committees: Social, Mrs. 
J. H. Russell; Visiting, Miss E. Newman. 


MANITOBA 
A.A., Children’s Hospital, Winnipeg 


Hon. President, Miss M. B. Allan; President, Miss 
Alice McAuley; First Vice-President, Miss Elsie Fraser; 
Secretary, Miss W. M. Barratt, Children’s Hospital; 
Treasurer, Miss F. McLeod; Committee Conveners: 
— Miss Ditchfield; Entertainment, Mrs. Geo. 

ilson. 


A.A., St. Boniface Hospital, St. Boniface 


Hon. President, Rev. Sr. Krause, St. Boniface Hos- 
pital; Hon. Vice-President, Mrs. Crosby; President, 
Miss Mehan, 753 Wolseley Ave., Winnipeg; First Vice- 
President, Miss M. Madill; Second Vice-President, 
Miss J. Williamson; Secretary, Miss D. Burrell, 421 
Banning St., Winnipeg; Treasurer, Miss W. Grice, 97 
Balmoral Place, Winnipeg; Committee Conveners: Social, 
Miss M. Wilson; Visiting, Miss A. Metcalfe; Member- 
ship, Miss Margason; Representatives: to Local Council 
of Women, Mrs. Emmett Dwyer; Mrs. Chas. Sharkey; 
Press Representative, Miss Parkhill. 


A.A., Winnipeg General Hospital, Winnipeg 


Honorary President, Mrs. A. W. Moody; President, 
Mrs. J. W. Briggs, 70 Kingsway; First Vice-President, 
Miss Pearl Brownell; Second Vice-President, Mrs. J. W. 
Stewart; Third Vice-President, Miss M. Wilkins; Re- 
cording Secretary, Miss Anne Effler, Ste. 12, Diana 
Court; Corresponding Secretary, Miss Helen Ross, 
Winnipeg General Hospital; Representative on Training 
School Committee, Miss K. McLearn, Shriners’ Hospi- 
tal; Committee Conveners: Membership, Miss Mary 
Shepherd, King George Hospital; Visiting, Miss Grace 
McKeevor, Winnipeg General Hospital; Entertainment, 
Mrs. C. B. Stewart, Ste. 38, Ritz Apts.; Alumnae 
Club, Miss 8. Tretiak, Winnipeg General Hospital; 
Editor of Journal, Miss Julia Moody, 76 Walnut St.; 
Assistant Editor, Miss Annie Taylor, Winnipeg Gen- 















eral Hospital; Business Manager, Miss E. Timlick, 
Winnipeg General Hospital; Archivist, Miss S. J. 
Pollexfen, 954 Palmerston Ave. 


NEW BRUNSWICK 


A.A., Saint John General Hospital, Saint John 


Hon. President, Miss E. J. Mitchell; President, Mrs. 
G. L. Dunlop; First Vice-President, Miss Ethel Hender- 
son; Second Vice-President, Mrs. F. McKelvey; Secre- 
tary, Mrs. J. Edgar Beyea, 121 Union St.; Treasurer, 
Miss Kate Holt; Executive Commitiee: Miss Margaret 
Murdoch, Miss R. Reid, Mrs. J. H. Vaughan. 


A.A., Chipman Memorial Hospital, St. Stephen 


President, Miss Myrtle Dunbar; First Vice-President, 
Mrs. H. W. Short; Second Vice-President, Miss Rose 
Madsen; Secretary, Miss Estella Gibbon, St. Stephen; 
Treasurer, Mrs. Cedric H. Dinsmore; Board of Directors: 
Misses J. Sinclair, I. Hart, J. Bavis, Mrs. R. Bartlett; 
Committees: Programme, Mrs. R. Mallory, Misses E. 
Gibbon, E. Giles, Mrs. H. Short; Refreshment, Misses 
E. Spinney, D. Devlin, Mrs. R. Bartlett; Nominating, 
Misses F. Cunningham, I. Hart. 


A.A., L. P. Fisher Memorial Hospital, Woodstock 

Honorary President, Miss Elsie Tulloch; President, 
Mrs. F. Hanson; Vice-Pres., Miss L. Ward; Sec-.Treas., 
Miss P. Palmer, Woodstock; Executive Committee: Mrs. 
Fulton, Mrs. W. Slipp, Mrs. B. Sutton, Miss Jennie 
Belyea; Committees: Visiting, Mrs. A. Wart; Programme, 
Mrs. W. Slipp, Mrs. L. Jones, Mrs. H. Hanson; Press 
Representative, Miss M. Samphier. 


NOVA SCOTIA 
A.A., Glace Bay General Hospital, Glace Bay 


President, Miss L. Turner, Steele’s Hill; 1st Vice- 
Pres., Miss G. Taylor; Treas., Miss A. Cochrane; Rec. 
Sec., Miss W. J. MacDonald; Corr. Sec., Miss F. K. 
Anderson, General Hospital; Committee Conveners: 
Finance, Miss R. Macdonald; Visiting, Mrs. D. Mac- 
Kergan; The Canadian Nurse, Miss N. MacKinnon. 


ONTARIO 
A.A., Belleville General Hospital, Belleville 


Hon. President, Miss Florence McIndoo; President, 
Miss Edith Wright; Vice-President, Miss H. Fitzgerald; 
Secretary, Miss M. J. Youmans; Treasurer, Miss I. 
Chatterson, General Hospital; Flower Committee, Miss 
B. McEwan; Representative to The Canadian Nurse, 
Miss F. Fitzgerald. 


A.A., Brantford General Hospital, Brantford 


Hon. President, Miss E. M. McKee; President, 
Miss H. D. Muir; Vice-President, Miss N. Yardley; 
Secretary, Miss E. Cunningham, 124 Dundas St.; 
Assistant Secretary, Miss L. VanEvery; Treasurer, 
Miss A. Goodwin; Committees: Social Convener, Mrs. 
C. Windrim; Assistant Social Convener, Miss I. Feely; 
Flower, Miss F. Ritchie, Miss D. Rashleigh, Miss W. Laird; 
Gift, Miss J. Edmondson, Mrs. E. Claridge; Represen- 
tatives: Private Duty Section, Miss E. Lewis; to Local 
Council of Women, Mrs. W. D. Wiley; to The Canadian 
Nurse, Miss K. Charnley; Press, Miss K. Charnley. 


A.A., Brockville General Hospital, Brockville 


Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice Hamilton, Brockville General Hospi- 
tal; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 
Representative to The Canadian Nurse, Miss V. Kendrick. 


A.A., Public General Hospital, Chatham 
Hon. President, Miss P. Campbell; President, Miss 
A. Head; First Vice-President, Mrs. E. Wemp; Second 
Vice-President, Miss M. McDougall; Recording Secre- 
tary, Miss E. Craig; Corresponding Secretary, Miss E. 
Phillips, 47 King St. W.; Treasurer, Miss B. Haley. 


A.A., St. Joseph’s Hospital, Chatham 


Hon. President, Mother Mary; Hon. Vice-President, 
Sister M. Consolata; President, Miss Marian Kearns; 
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Vice-Pres., Miss R. Winter; Sec.-Treasurer, Miss M. 
Nagle; Corr. Secretary, Miss L. Pettypiece, 46 Park St.; 
Members of Executive, Misses F. McCullough, H. Gray, 
J. Ross, F. Richardson; Representative District 1, 
R.N.A.O., and The Canadian Nurse, Miss R. Winter. 


A.A., Cornwall General Hospital, Cornwall 


Hon. President, Mrs. I. P. MacIntosh; President, 
Miss Bernice McKillop; First Vice-President, Miss 
Kathleen Burke; Second Vice-President, Miss Elva 
Empey; Secretary-Treasurer, Miss Winnifred Bethune, 
Cornwall General Hospital; Representative to The Can- 
adian Nurse, Miss H. C. Wilson, Cornwall General 
Hospital. 


A.A., Galt Hospital, Galt 


Hon. President, Miss A. Cleaver; President, Miss H. 
Hyslop; Vice-President, Miss J. Belle; Secretary, Miss 
S. Post, 123 Grand Ave. S.; Treasurer, Miss H. Mc- 
Laughlin, Galt Hospital; Flower Convener, Miss M. 
VanDyke; Press Representative, Miss R. Evans. 


A.A., Guelph General Hospital, Guelph 


Hon. President, Miss S. A. Campbell; President, 
Miss K. Cleghorn; First Vice-President, Miss E. Eby; 
Second Vice-President, Miss P. Rowland; Secretary, 
Miss M. Kenney, Guelph General Hospital; Treasurer, 
Miss M. Wood; Committee Conveners: Social, Miss M. 
McFarlane; Programme, Miss A. Fennell; Flower, Miss 
I. Wilson; Representative to The Canadian Nurse, 
Miss Beatrice MacDonald. 


A.A., Hamilton General Hospital, Hamilton 


Hon. President, Miss C. E. Brewster; President, Mrs. 
R. Hess; Vice-President, Miss A. Schiefele; Recording 
Secretary, Miss M. Bain; Assistant Recording Secre- 
tary, Miss H. Walker; Corresponding Secretary, Miss 
C. Inrig, Hamilton General Hospital; Treasurer, Miss 
G. Coulthart, 107 Fairholt Rd. 8.; Assistant Treasurer, 
Miss J. Jackson; Secretary-Treasurer, Mutual Benefit 
Association, Miss O. Watson, 145 Emerald S.; Commit- 
tee Conveners: Executive, Miss H. Aitken; Programme, 
Miss V. Phillips; Flower and Visiting, Miss A. Squires; 
Registry, Miss D. MacRobbie; Budget, Miss G. Coult- 
hart; Representatives: to R.N.A.O., Miss J. Souter; to 
Women’s Auziliary, Miss J. Stephen; to The Canadian 
Nurse, Misses R. Burnett, E. Bell, A Schiefele. 


A.A., St. Joseph’s Hospital, Hamilton 


Hon. President, Mother Martina; President, Miss 
Irene Murray; Vice-President, Miss A. Maloney; Sec- 
retary, Miss Lena Curry, 52 North Oval; Treasurer, 
Miss M. Kelly; Representatives: to R.N.A.O., Miss Jean 
Morin; to The Canadian Nurse, Miss M. Maloney, 31 
Erie Ave. 


A.A., Hotel Dieu, Kingston 


Honorary President, Rev. Sister Donovan; President, 
Mrs. W. G. Elder; Vice-President, Mrs. H. Lawlor; 
Secretary, Miss H. Bajus; Treasurer, Miss T. Pilley. 
430% Alfred St.; Executive Committee: Mrs. T. J, 
Ahearn, Mrs. V. Nicholson, Misses M. -McC'adden, 
J. O'Keefe; Committees: Visiting, Miss M. Bramah; 
Social, Misses A. Hilton, M. Birket. 


A.A., Kingston General Hospital, Kingston 


Hon. President, Miss Louise D. Acton; President, 
Miss Ann Baillie; Vice-Presidents. Miss E. Duncan, 
Miss E. Sharp; Secretary, Miss Mary Bird, 208 York 
St.; Treasurer, Mrs. C. W. Mallory, 203 Albert St.; 
Corresponding Secretary, Miss M. E. Brien, 204 
Alfred Street. 


A.A., Kitchener and Waterloo General Hospital, 
Kitchener 


Hon. President, Miss K. W. Scott; President, Miss 
Hazel Murdock; First Vice-President, Miss L. Mc- 
Taque; Second Vice-President, Miss L. Watson; 
Secretary, Miss Reta L. Galligher, Kitchener-Waterloo 
Hospital; Assistant Secretary, Miss Selma Ruhl; 
Treasurer, Mrs. M. Waugh. 


A.A., Ross Memorial Hospital, Lindsay 


Honorary President, Miss E. Reid; President, Miss 
L. Harding; First Vice-Pres., Mrs. O. Walling; Second 
Vice-Pres., Mrs. M. Thurston; Corresponding Secre- 
tary, Miss E. Lowe, 111 Russell St. W.; Treasurer, 
Mrs. G. Allen; Committee Conveners: Flower, Miss D. 
Netherton; Social, Miss K. Mortimore. 
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A.A., St. Joseph’s Hospital, London 


Hon. President, Mother M. Patricia; Hon. Vice- 
President, Sister M. Ruth; President, Miss Olive 
O'Neil; First Vice-President, Miss Madalene Baker; 
Second Vice-President, Miss Nellie Barr; Recording 
Secretary, Miss Patricia Grant; Corresponding Secre- 
tary, Miss Bereneice Farr, 883 Adelaide St.; Treasurer, 
Miss Gladys Gray; Representatives to Registry Board: 
Misses Rhea Rouatt, Cecile Slattery, Olive O'Neil; 
Press Representative, Miss Stella Gignac. 


A.A., Victoria Hospital, London 


Hon. President, Miss Hilda M. Stuart; Hon. Vice- 
President, Mrs. A. E. Silverwood; President, Miss M. 
M. Jones, 257 Ridout St. S.; First Vice-President, Mrs. 
P. Allison; Second Vice-President, Miss E. Swetnam; 
Recording Secretary, Miss V. M. Ardiel; Correspond- 
ing Secretary, Mrs. F. Dowling; Treasurer, Miss I. 
Stewart, Victoria Hospital; Board of Directors: Misses 
J. Mortimer, A. Malloch, G. Erskine, C. Gillies, M. 
McLaughlin, A. Evans. 


A.A., Niagara Falls General Hospital, 
Niagara Falls 


Hon. President, Miss M. 8. Park; President, Miss 
V. Coutts; First Vice-President, Miss V. Goodland; 
Second Vice-President, Miss C. Aitcheson; Secretary- 
Treasurer, Miss F. G. Loftus; Corresponding Secretary, 
Miss E. Quinn, Apt. 4, Wilmett St.; Auditors, Miss 
Day, Mrs. Sharpe; Visiting Committee: Misses McCul- 
och, Wamsley, Mrs. May. 


A.A., Orillia Soldiers’ Memorial Hospital, Orillia 


Hon. Presidents, Miss E. Johnston, Miss O. Water- 
man; President, Miss G. Adams; Vice-Presidents, Miss 
A. Reekie, Miss J. Quinton; Treas., Mrs. L. McKay; 
Rec. Sec., Miss E. Mitchell; Corr. Sec., Miss F. Pearce, 
48 Elgin St.; Board of Directors: Miss 8. Dudenhoffer, 
Miss M. MacLelland, Mrs. Kirkpatrick. 


A.A., Oshawa General Hospital, Oshawa 


Hon. President, Miss E. MacWilliams; President, 
Miss J. McIntosh, 414 Masson St.; First Vice-President, 
Miss J. Stewart, 134 Alice St.; Second Vice-President, 
Miss M. Brown, 170 Athol St. E.; Secretary, Miss E. 
Clark, 97 Athol St. E.; Assistant Secretary, Mrs. L. 
Kelly, Simcoe Manor, Simcoe St. N.; Corresponding 
Secretary, Miss H. Darch, 13 Elgin St.; Treasurer, 
Miss A. Reddon, 512 Simcoe St. N. 


A.A., Lady Stanley Institute (Incorporated 1918), 
Ottawa 


Hon. President, Miss M. A. Catton; President, Miss 
Jean Blyth; Vice-President, Miss M. McNiece; Secre- 
7. Miss Gertrude Halpenny, Protestant Children’s 
Village; Treasurer, Miss M. Slinn, 204 Stanley Ave.; 
Board of Directors: Misses E. McColl, 8. McQuade, L. 
Bedford, M. Stewart; Committee Conveners: Flower, 
Mrs. V. Boles; Press, Mrs. W. C. Elmitt; Representative 
to The Canadian Nurse, Miss A. Ebbs. 


A.A., Ottawa Civic Hospital, Ottawa 


Hon. President, Miss Gertrude Bennett; President, 
Miss D. Moxley; First Vice-President, Miss E. Curry; 
Second Vice-President, Miss M. Downey; Recording 
Secretary, Miss M. Lamb; Corresponding Secretary, 
Miss E. Fletcher; Treasurer, Miss Winnifred Gemmel; 
Councillors: Misses B. Graydon, H. Johnston, L. 
Garrett, I. Johnston, F. Dodge; Committee Conveners: 
Flower, Miss L. Barry; Visiting, Miss G. Moloney; 
Press, Miss E. Pepper. 


A.A., Ottawa General Hospital, Ottawa 


Hon. President, Rev. Sr. Flavie Domitille; President, 
Miss G. Clark; Vice-Presidents, Miss M. Munro, Miss 
Mary Larose; Secretary-Treasurer, Miss Hazel Bren- 
nan, Ottawa General Hospital; Membership Secretary, 
Miss F. Poitras; Visiting Committee: Misses Juliette 
Robert, Stella Kearns, Pauline Bissonnette, Bernadette 
Legris; Representatives: to the 1984 Class, Miss F. 
Baxter; to the Central Registry, Misses Irene Rogers, 
Margaret Timmins; to The Canadian Nurse, Miss 
Evelyn Kennedy. 


A.A., St. Luke’s Hospital, Ottawa 


Hon. President, Miss E. Maxwell; President, Mrs. 
Swardfeger; Vice-President, Miss M. MacLaren; Sec- 
retary, Miss I. Johnston, 91 Cameron Ave.; Treasurer, 
Miss I.gAllen, 1188 Gladstone Ave.; Nominating Com- 
mittee: Misses S. Clark, S. Carmichael, E Young; 
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Representatives: to Central Registry, Misses M. Car- 
michael, G. Woods; to The Canadian Nurse, Miss M. 
Drummond, Civic Hospital. 


A.A., Owen Sound General and Marine Hospita!, 
Owen Sound 


Hon. Presidents, Miss E. Webster, Miss B. Hall; 
President, Miss F. Rae; First Vice-President, Mrs. C. 
Johnston; Second Vice-President, Miss M. Paton; 
Third Vice-President, Miss A. Robinson; Secretary- 
Treasurer, Miss A. Weeden, 1174 Ist Ave. W.; Auditor, 
Mrs. C. Johnston; Committee Conveners: Flower, Miss 
M. Tolton; Visiting, Mrs. McKay; Programme, Miss 
M. Miller; Refreshment, Mrs. A. Burns; Purchasing, 
Mrs. D. McMillan; Press, Miss M. Cruickshank; 
Ways and Means, Mrs. D. McMillan. 


A.A., Nicholls Hospital, Peterborough 


Hon. President, Mrs. E. M. Leeson; President, Miss 
A. Dobbin; First Vice-President, Miss H. Russell; 
Second Vice-President, Miss L. Simpson; Secretary. 
Miss F. Vickers, 738 George St.; Treasurer, Miss B, 
Smith, 1294 Hunter St.; Corresponding Secretary, 
Miss M. Beavis, 406 Sheridan St. 


A.A., St. Joseph’s Hospital, Port Arthur 
Hon. President, Rev. Mother Priscilla; Hon. Vice; 
Pres., Rev. Sister Melanie; President, Miss E. Laminen- 
First Vice-Pres., Miss C. McNamara; Second Vice; 
Pres., Miss M. Hamilton; Rec. Sec., Mrs. G. O'Rourke. 
Corr. Sec., Miss I. Morrison, 345 Archibald St. N., Fort 
William; Treasurer, Miss M. Flanagan. 


A.A., Sarnia General Hospital, Sarnia 
Hon. President, Miss M. Lee; President, Miss D. 
Shaw; Vice-President, Miss O. Banting; Secretary, Miss 
A. Parker; Treasurer, Miss B. McFarlane; Committee 
Conveners: Flower, Miss A. Silverthorne; Programme 
and Social, Miss L. Segrist; Representative to The 
Canadian Nurse, Miss B. Eastman. 


A.A., Chambers Memorial Hospital, Smiths Falls 


Hon. President, Miss M. F. Bliss; President, Miss 
Lila Leeson; Vice-President, Mrs Gordon Marsh; 
Secretary-Treasurer, Miss Grace Gore, Smiths Falls 
Public Hospital; Committee Conveners: Social, Mrs. 
Helen Johnstone, Mrs. Marsh, Mrs. Kilfoyle; Flower, 
Mrs. E. Phillips. 


A.A., Stratford General Hospital, Stratford 


Hon. President, Miss A. M. Munn; President, Mrs. 
K. Snider; Vice-President, Miss D. Robfritch; Secre- 
tary-Treasurer, Miss F. Weicker, 44 Blake St.; Commit- 
tee Conveners: Social, Miss M. Thomas; Flower, Miss L. 
Attwood. 


A.A., Mack Training School, St. Catharines 


Hon. President, Miss Anne Wright; President, Miss 
Nora Nold; First Vice-President, Miss M. McClunie. 
Second Vice-President, Miss E. Horton; Secretary, 
Miss J. Smith, 128 Queenston St., St. Catharines; 
Treasurer, Miss E. Daboll, 1 Fitzgerald St.; Committee 
Conveners, Social, Miss Bernice Rule; Programme, Miss 
Aleda Brubacher; Representative to The Canadian 
Nurse, Miss Emily Purton, 256 Park Row, Woodstock. 


A.A., Memorial Hospital, St. Thomas 


Hon. President, Miss L. Armstrong; Hon. Vice- 
President, Miss Buchanan; President, Miss A. Camp- 
bell; First Vice-President, Miss E. Jewell; Second Vice- 
President, Miss J. Underhill; Recording crear, Miss 
M. Esseltine; Corresponding Soar? Miss E. Dodds; 
Treasurer, Miss A. Claypole, 48 Fifth Ave.; Executive: 
Misses B. Mitchener, H. Hastings, P. Cameron, Mrs. 
T. Reid, Mrs. J. Smale; Committee Conveners: Nominat- 
ing, Miss B. Pow; Purchasing, Miss F. McAlpine; 
Social, Miss F. York; Ways and Means, Miss Irene 
Blewett; Visiting, Miss L. Smalldon; Representative to 
The Canadian Nurse, Miss Amy Prince. 


A.A., Grace Division, Toronto Western Hospital 
Toronto 


Hon. President, Mrs. C. J. Currie; President, Miss 
A. O. Bell; Recording Secretary, Miss Doris L. Kent; 
Corresponding Secretary, Miss May Hood, Grace 
Hospital, Toronto; Treasurer, Miss V. M. Elliott, 194 
Cottingham St. 





paper 


Oe ece~ s8 





A.A., The Grant MacDonald Training School 
for Nurses, Toronto 


Hon. President, Miss E. M. Cook, 130 Dunn Ave.; 
President, Mrs. C. M. Ash, 130 Dunn Ave.; Vice-Presi- 
dent, Miss D. Whetstone; Recording Secretary, Miss 
Ellen Wheeler; Corresponding Secretary, Miss Frances 
McLaren, 130 Dunn Ave.; Treasurer, Miss Olive 
Vaughan; Social Convener, Miss Doris Reid. 


A.A., Hospital for Sick Children, Toronto 


Hon. Presidents, Mrs. B. Goodson, Miss F. Potts 
Miss K. Panton; Hon. Vice-President, Miss P. B. 
Austin; President, Mrs. A. Russell; Vice-Presidents, 
Mrs. W. Kerr, Mrs. A. L. Lanford; Recording Secre- 
tary, Miss E. Langman; Corresponding Secretary, 
Miss S. E. Lewis, 67 College St.; Treasurer, Miss M. 
Deck; Assistant-Treasurer, Miss M. Elmes; Committee 
Conveners: Social, Mrs. W. Keith; Flower, Miss H. 
Fisher; Programme, Miss H. Elliott; Publicity, Miss M. 
McCausland; Welfare Auziliary, Miss H. Parker; 
Representatives: to R.N.A.O., Miss L. Morrison; to 
Private Duty Section, Miss A. Hulbert; to Local Council 
of Women, Mrs. D. A. Sword; to Central Registry, 
Miss H. Rose. 


A.A., Riverdale Hospital, Toronto ; 
President, Miss Ethel Betteridge; First Vice-Presi- 
dent, Miss Gastrell; Second Vice-President, Miss M. 
Thompson; Secretary, Miss D. Swift, Riverdale Hos- 
pital; Treasurer, Mrs. Dunbar, 63 Peplar Ave.; Board 
of Directors: Miss Mathieson, Miss Stretton, Miss 
Baxter, Miss Webster, Miss Vera Stewart, Miss Lowrie. 


A.A., St. John’s Hospital, Toronto 


Hon. President, Sister Beatrice; President, Miss H. 
Frost; First Vice-President, Miss J. Vanderwell; 
Second Vice-President, Miss B. Harris; Treasurer, Miss 
D. Whiting, St. John’s Hospital; Recording Secre’ 
Miss M. Martin; Corresponding Secretary, Miss 
Richardson, St. John’s Hospital; Committee Conveners: 
Social, Miss E. Smithett; Visiting, Miss M. Anderson; 
Press, Miss A. Greenwood 


A.A., St. Joseph’s Hospital, Toronto 


Hon. President, Rev. Sister Mary Margaret; Presi- 
dent, Miss M. Kelly;First Vice-President, Miss M. 
O’Malloy; Second Vice-President, Miss V. Sylvian; 
Recording Secretary, Miss M. Goodfriend; Correspond- 
ing-Secretary-Treasurer, Miss M. Fuller, St. Joseph's 
Hospital; eens Misses M. McCarthy, F. Lawlor, 
Wa Hanley, T . Currie. 


A.A., St. Michael’s Hospital, Toronto 


Hon. President, Rev. Sister Norine; Hon. Vice-Presi- 
dent, Rev. Sister Jeanne; President, Miss Marie 
Melody; First Vice-President, Miss Crocker; Second 
Vice-President, Miss R. Grogan; Third Vice-President, 
Miss J. O'Connor; Treasurer, Miss G. Coulter, Apt. 404, 
42 Isabelle St.; Assistant Treasurer, Miss I. Nealon‘ 
Recording Secretary, Miss M. Doherty, St. Michael's 
Hospital; Corresponding Secretary, Miss K. McAuliffe, 
Eastwood Apt., Sherbourne St.; Councillors: Misses 
M. Brown, L. McGurk, C. Cronin; Representatives: 
Private Duty, Miss McGuire; Public Health, Miss H. 
Kerr; Press, Miss Regan. 


A.A., School of Nursing, University of Toronto, 
Toronto 


President, Miss L. Gamble; Vice-President, Miss L. 
Webb; Secretary, Miss Z. Creeden, 304 Berkeley St., 
Toronto; Treasurer, Mrs. C. Cassan. 


A.A., Toronto General Hospital, Toronto 


President, Miss Jean Anderson, 149 Glenholme Ave.; 
First Vice-President, Miss Margaret Dulmage; Second 
Vice-President, Miss Elvira Manning; Treasurer, Miss 
Jessie Young, Toronto General Hospital; Assistant 
Treasurer, Miss Hilda McLennan; 8 retary, Miss 
Beatrice Foex, Toronto General Hospital; Councillors: 
Miss Elsie Bain, Miss Esther Strachan, Miss Florence 
Fisher; Committee Conveners: Programme, Miss Clara 
Brown; Press, Miss Sadie Williams; Social, Miss Marian 
Stewart; Flower, Miss Effie Forgie; Archivist, Miss Jean 
Kniseley. 


A.A., Training School for Nurses of the Toronto 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 

Hon. President, Miss E. MacLean; President, Miss 
Alma Hunter; Vice-President, Miss L. Robinson; 
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Secretary-Treasurer, Miss Jean eee, 155 Don- 
lands Ave.; Representatives: to R.N.A.O., Mrs. E. F. 
Philips; to Central Registry, Miss _ "Thomson, Miss 
J. McMaster. 


A.A., Toronto Western Hospital, Toronto 


Hon. President, Miss B. L. Ellis; President, Miss F. 
Matthews, 74 Westmount Ave.; Vice-President, Miss 
U. Colwell; Recording Secretary, Miss G. Patterson; 
Secretary-Treasurer, Miss Helen Stewart, Toronto 
Western Hospital; Representative to The Canadian 
Nurse, Miss F. Greenaway. 


A.A., Wellesley Hospital, Toronto 
Hon. President, Miss Ross, President, Miss Jessie 
Gordon; Vice-President, Miss Steele; Corresponding 
Secretary, Miss Tavener, 76 Northumberland St.; 
Recording Secretary, Miss Bungay; Treasurer, Miss 
Forrester, 415 Walmer Road; Representative to The 
Canadian Nurse, Miss E. Fewings. 


A.A., Women’s College Hospital, Toronto 


Hon. President, Mrs. Bowman; Hon. Vice-President, 
Miss Meiklejohn; President, Miss Worth, 93 Scarboro 
Beach Blvd.; Secretary, Miss Free, 48 Northumberland 
St.; Treasurer, Miss Fraser, 125 Rusholme Road. 


A.A., Connaught Training School for Nurses, 
Toronto Hospital, Weston 

Hon. President, Miss E. MacP. Dickson; Vice- 
President, Miss Ann Bolwell, Toronto Hospital, Wes- 
ton; Secretary, Miss G. Leeming, Toronto Hospital, 
Weston; Treasurer, Miss R. McKay, Toronto Hospital, 
Weston; Convener, Social Committee, Miss M. Jones, 
Toronto Hospital, Weston. 


A.A., Hétel Dieu, Windsor 


Hon. President, Rev. Mother Marie; President, Miss 
Josephine Londeau; First Vice-Pres., Miss Julia Beahn; 
Secretary, Miss E. Marentette, Hétel Dieu Hospital; 
Treasurer, Miss Mary Fenner; Committee Conveners: 
Rev. Sister Roy, Helen Slattery; Representative to 
The Canadian Nurse, Miss Z. Londeau. 


A.A., General Hospital, Woodstock 


First Honorary Presidents, Miss Frances E. Sharpe 
and Miss Helen Potts; President, Miss May Davison; 
Vice-Pres., Miss Lila Jackson; Sec., Miss Edythe Mac- 
kay; Press Representative and Corr.-Sec., Miss May 
Davison, 567 Adelaide St.; Asst.-Sec., Miss Ella Eby; 
Treas., Miss Marie MacPherson; Asst.-Treas., Miss 
Jean Kelly; Committee Conveners: Programme, Miss 
Anna Cook; Flower and gift, Miss Gladys Jefferson; 
Social, Miss. Eleanor Hastings. 


QUEBEC 


A.A., Lachine General Hospital, Lachine 


Hon. President, Miss M. L. Brown; President, Mrs. 
Bertha Jobber; Vice-President, Mrs. Rose Wilson: 
Secretary-Treasurer, Miss Marjorie Goodfellow, La- 
chine General Hospital; Executive Committee: Miss M. 
MeNutt, Miss Erna Dewar. 


A.A., Children’s Memorial Hospital, Montreal 


Hon. Presidents, Miss A. Kinder, Miss E. Alexander; 
President, Miss H. Nutall; Vice-President, Miss V. 
Ford; Treasurer, Miss L. Destromp; Secretary, Miss 
M. MacCallum, Children’s Memorial Hospital; Com- 
mittee Conveners: Social, Miss H. Easterbrook; Sick 
Nurses, Miss M. Gill; Representatives: to Private Duty 
Section, Miss E. Hogue; to The Canadian Nurse, Miss 
D. Parry. 


A.A., Homeopathic Hospital, Montreal 


President, Miss A. Porteous; First Vice-Pres., Miss 
M. Hayden; Second Vice-Pres., Miss M. Bright; ‘Secre- 
tary, Miss M. Fox, 5719 Cote ‘St. Antoine Rd.; Treas- 
urer, Miss D. Miller; Visiting Committee, Miss H. 
O’Brien, Miss M. Capsey; Representatives: to Sick 
Benefit Society, Mrs. J. Warren; to Private Duty Section, 
Miss M. Bright; to The Canadian Nurse, Miss J 
Whitmore. 


L’Association des Gardes-Malades Graduées de 
l’H6pital Notre-Dame, Montréal 
President, Miss Suzanne Giroux, St. Luke’s Hospital; 
First Vice-President, Miss A. Martineau; Second Vice- 
President, Miss G. Latour; Treasurer, Miss J. Clavette. 
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57 Nelson Ave., Outremont; Recording Secre' 
M. Pauze; Corresponding Secretary, Miss E. 

104 Columbia Ave., Westmount; Councillors: 
G. Brisset, G. Herbert, M. Bouchard, G. 


A.A., Montreal General Hospital, Montreal 


Hon. Presidents, Miss J. Webster, O.B.E., Miss N. 
Tedford, Miss F. E. Strumm; Hon. Treasurer, Miss H. 
Dunlo Hon. Members, Miss J. Craig, Miss E. Ray- 
side, CBE ; President, Miss M. Batson; First Vice- 
President, Mities M. Mathewson; Second Vice-President, 
Mrs. L. H. Fisher; Recording Becretary, Miss K. An- 
derson; Corresponding Secretary, Mrs. E. B. Anderson, 
Apt. 14, 4315 Melrose Ave.; Treasurer Alumnae 
Association and Mutual Benefit Committee, Miss I. 
Davies, Montreal General Hospital; Committees: Exe- 
cutive, Miss M. K. Holt, Miss E. F. Upton, Miss C. 
Watling, Miss L. Sutton, Miss O. Lilly; Visiting, Miss 
F. E. Strumm, Miss B. Herman; Programme, Miss I. 
Davies, Miss M. Batson; Refreshment, Miss J. Home 
omens, Miss E. Coombes, Miss M. Lamont, Miss 

. I. Ross; Representatives: to Private Duty Section, 
Mise E. Gruer (Convener), Miss M. Morrison, Miss 
E. Marshall; to Local Council of Women, MissG. Colley, 
Miss M. Ross, Miss. H. Ross; to The Canadian Nurse, 
Miss I. Welling. 





, Miss 
auvin, 
Misses 
Poirier. 


A.A., Royal Victoria Hospital, Montreal 


Hon. President, Miss E. A. Draper; Hon. Vice-Presi- 
dent, Miss N. Goodhue; President, Miss M. F. Hersey; 
First Vice-President, Miss J. Stevenson; Second Vice- 
President, Mrs. T. W. Grieve; Recording Secretary, 
Miss T. MacKenzie; Secretary-Treasurer, Miss K. 
Jamer, Royal Victoria Hospital; Members of Executive, 
Mrs. E. Roberts, Mrs. G. C. Melhado, Mrs. A. Prideaux, 
Misses M. Etter, E. Reid, J. Robertson; Committees: 
Finance, Misses B. Campbell, M. Palliser, J. MacKay, 
M. Wright, J. Trenholme, Mrs. A. Robertson; Visiting, 
Misses V. Ross, E. MacGrimmon; Programme, Mrs. K. 
Hutchison; Refreshment, Miss P. Goodwin; Current 
Events, Misses E. Allder, E. Buchanan; Representatives: 
to Private Duty Section, Misses M. MacCallum, M. 
Craig, D. White, M. Swartz, E. McCabe, C. Winter; 
to Local Council of Women, Mrs. V. Ward, Mrs. E. 
Cooper; to The Canadian Nurse, Miss F. Dewey. 


A.A., St. Mary’s Hospital, Montreal 


Hon. President, Sister Rozon; President, Miss G. 
McLellan; Vice-President, Miss M. McNeil; Secretary, 
Miss K. Brady, Nurses Residence, 1863 Dorchester St. 
W.; Treasurer, Miss A. Lalonde; Committees: Visiting, 
Misses B. Latour, I McDonell; Programme, Misses I. 
Kenny, M. Lapointe, E. O'Hare. 


A.A., Woman’s General Hospital, Westmount 


Hon. Presidents, Miss F. George, Miss E. Trench; 
President, Mrs L. M. Crewe; First Vice-Pres., Miss K. 
Martin; Sec. Vice-Pres., Miss H. Logan; Rec. Sec., 
Miss R. Sixsmith; Corr. Sec., Miss N. J. Brown, Apt. 
5, 1187 Hope Ave.; Treas., Miss E. L. Francis; Com- 
mittees: Visiting, Mrs. A. Chisholm, Miss C. Morrow; 
Social, Mrs. E. Drake, Mrs. T. Tellier; Representatives: 
to Private Duty Section, Miss E. Pilon, Miss A. Aronson; 
to The Canadian Nurse, Mrs. H. Tellier. Regular 
monthly meeting every third Wednesday, 8 p.m. 












A refresher course, sponsored by the 
Public Health Section of the Association of 
Registered Nurses of the Province of Que- 
bec, is offered to all nurses and social 
workers. Four lectures, dealing with nv- 
trition, will be given at 8 p.m. in Lecture 
Room A in the Medical Building of McGill 
University. The schedule is as follows: 
Oct. 7, “The Nutrition Problem in the 
Community,” Miss M. MacCready, super- 
visor, Visiting Housekeepers Association, 
Toronto; Oct. 15, “Food Budgetting,” Miss 
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A.A., School for Graduate Nurses, McGill 
University, Montreal 


Hon. President, Miss Mary Samuel; Hon. Vice-Presi- 
dent, Miss Elizabeth Smellie; Hon. Members, Miss M. 
F. Hersey, Miss G. M. Fairley, Dr. Helen R. Y. Reid, 
Dr. Maude Abbott, Mrs. R. W. Reford, Miss M. L. 
Moag; President, Miss Eileen C. Flanagan, Royal Vic- 
toria Hospital; Vice-President, Miss Rosemary Tansey, 
3960 Wellington St., Verdun; Secretary-Treasurer, Miss 
Jean MacLaren, Royal Victoria Hospital; Chairmen of 
Committees: Flora Madeline Shaw Memorial Fund, Miss 
E. Frances Upton, 1396 St. Catherine St., W.; Pro- 
gramme, Miss Dora Parry, Children’s Memorial Hos- 
we Representatives: to Local Council of Women, Miss 

thel Sharpe, Miss Margaret MacCallum; Representa- 
tives to The Canadian Nurse: Administration, Miss 
Marie L. DeBarres, Shriners’ Hospital, Montreal; 
Teaching, Miss Catherine W. Mills, Montreal General 
Hospital; Public Health, Miss Beatrix Brooks, 1246 
Bishop St., Montreal. 


A.A., Jeffrey Hale’s Hospital, Quebec 


Hon. President, Mrs. S. Barrow; President, Miss 
Nora Martin; First Vice-President, Miss Muriel Allison ; 
Second Vice-President, Miss H. MacKay; Recording 
Secre' , Miss Dorothy Wheeler; Corresponding Sec- 
retary, Miss Muriel Fischer; Treasurer, Miss Eunice 
McHarg; Councillors: Misses Kennedy, Imrie, D. Jack- 
son, G. Martin, Mrs. Young; Committees: Visiting, 
Mrs. S. Barrow, Mrs. L. Teakle; Refreshment, Misses 
M. Allison, F. Ascah, I. Matthews, M. Eager; Repre- 
sentatives: to Private Duty Section, Miss E. Walsh; to 
The Canadian Nurse, Miss E. MacCallum. 


A.A., Sherbrooke Hospital, Sherbrooke 

Hon. Presidents, Miss E. Frances Upton, Miss Verna 
Beane; President, Mrs. Gordon MacKay; First Vice- 
President, Miss O. Harvey; Second Vice-President, 
Mrs. A. Savage; Recording Secretary, Miss M. Gelinas; 
Corresponding Secretary, Mrs. Herbert MacCallum; 
Treasurer, Miss Alice Lyster, 10a Wellington St. N.; 
Representative to The Canadian Nurse, Miss F. Wardle- 


worth. 
SASKATCHEWAN 


A.A., Grey Nuns Hospital, Regina 

Hon. President, Rev. Sister Roberto; President, Mrs. 
A. Tanney; First Vice-Pres., Miss M. McGrath; Second 
Vice-Pres., Miss O. Keys; Sec.-Treas., Mrs. F. E. 
Curtin, 2144 Retallick St.; Committee Conveners: Visit- 
tng, Miss M. McGrath; Membership, Miss D. Grad; 
Social, Miss A. McNeil; Representatives: to Private Duty 
Section and Registry, Miss F. Ratner; to The Canadian 
Nurse, Mrs. A. Tanney. 


A.A., Saskatoon City Hospital, Saskatoon 


Hon. President, Miss E. Amas; President, Miss A: 
Ferguson; First Vice-President, Miss M. L. Roxbo- 
rough; Second Vice-President, Miss J. Williamson; 
Recording Secretary, Miss J, A. Wells; Corresponding 
Secretary, Miss J. Rogers, City Hospital; Treasurer, 
Miss H. Fast; Committee Conveners: Visiting, Miss H. 
Gruhlke; Programme, Miss E. Amas; Social, Miss E. 
Teel; Ways and Means, Miss E. D. Stevenson; Press, 
Miss M. E. Grant. 


M. Goodeve, nutritionist, Child Welfare 
Association, Montreal; Oct. 21, “Buying 
and Preparation of Food,” Miss R. Cham- 
bers, Montreal Branch, Vic- 
torian Order of Nurses; Oct. 28, “Food 
Chemistry,” David L. Thompson, M.A., 
Ph.D., Associate Professor of Bio-Chemis- 
try, McGill University. 
fee is one dollar. For further information 
apply to Miss B. Brookes, 1246 Bishop St., 
Montreal. 


nutritionist, 


The registration 
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DURING PREGNANCY AND 
THE POSTPARTUM PERIOD 


supporting treatment is essential. 


To renew the impoverished blood stream, to replenish the 
constant mineral depletion, and to overcome the neural 
depression, there is no better tonic than Fellows’ Syrup for 
the parturient and post-parturient patient. 


eee 


Suggested dose: One teaspoonful t.i.d. in water. 


SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO., LTD. 
286 St. Paul Street, West, Montreal, Canada. 





The Ideal Aperient 


for Babies and Children OVALTINE 
STEEDMANS TONIC FOOD BEVERAGE 


Aids patients and con- 
Opeth teeans POWDERS valescents to get off to 


Experienced Nurses know that these famous sound natural sleep 
English powders are ideal for fretful babies— . 
during teething—to relieve feverishness and without 


sedatives or 
constipation—whenever a safe and gentle laxa- 


tive is needed. Free samples gladly supplied, drugs. 
also copies of concise practical bookiet, ‘‘Hints 
to Mothers.”” Address JOHN STEEDMAN 


& CO., 504 St. Lawrence Blvd., Montreal. ALL DRUGGISTS AND GROCERS 


“IT’S SMART TO BE THRIFTY” 


FURS 


Special concessions to Nurses 


TERMS TO SUIT YOUR CONVENIENCE 


ARTHUR’S Limited 


Exclusive Furriers 


1171 ST. CATHERINE ST. WEST 


General Health 
NIPPLES 


A Victoria Nurse says: 
“they are wonderful.” 
—They will not collapse 
—Will not pull off, and 
can be put on with one 
hand while holding a 
baby. 
Large Size 25c, Small 10¢ 
Canadian Agents 


Laurentian Laboratories 


Limited 
560 DeCourcelles St. 
Made in Canada MONTREAL, P.Q. 














